1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02623 
si CERTIFICATE OF DEATH aaa | 


2 abil agp (Where deceosed lived. If institution: Residence before odmission) 
a. 


b. COUNT 2 
Maryland Wicomico 
©. CITY OR TOWN [if ouhide corporate limits, write RURAL ond give nearest town) 


. PLACE OF DEATH 
. COUNTY " 2 
Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND: 


¢. LENGTH OF STAY IN Ib 


{ 


alisbury 2 Yrs. Salisbury 
3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION i] ON A FARM? 
~ Rt _# Rte # & ves (] NOK 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED. OF 
{Type or prot ELIN BOLLIN BARR OEATH 2 20 i960 
Sex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
toxt birthday) | Months] Days Min. 
=e white WIDOWED Bq oworceo] | Jan.13,1871 89 ys. 


Then pleose remove carbon papers. Pages 1 ond 2 shauld be-filed 


3 
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a3 
cS 
£2 
$3 
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a 
2 € £ 100. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eae ts 8 during most of working life, even if retired) 
$ Bes House Wife Own Home Sweden U.S.A. 
ete 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ 
» ° . 
8 :-f ohn Bellin Edla Gavurri 
= E 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. }17. INFORMANT Address 
pone, (for, ne. oF unknown) (if yes, give wor oF dates of service) 
PRES No seudee None Mr. Robert Barr, Same 

$e 
3 i: ES 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN 
. = ay PART !. DEATH WAS CAUSED BY: ONE e sd 
ow 5 < IMMEDIATE CAUSE (a). 
ey Say Lj bf 2K oveto 
cigs ted k 
= Be > Conditions, if ony, which Si Ce retro 
3s BES gove rise to immediote 
= eke coune (0), stoting the under. (OVE TO Whang yi 
g See 22 lying couse last. e) = 
323 $ Si r4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) }19. WAS AUTOPSY 
Ages fe) SOME TING To cra PERFORMED? 
-— > = 9 = 
gages 3 ves] Not] 
= poss & |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ae & JOR CONTRIBUTING LI CAUSE OF DEATH 
Zefgs & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
g seas S [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Store) 
¥ 5g 2 ry Hour 0. m. While. Not while foctory. street, office bldg., etc.) | 
Egils = p.m 19 Jot work C] ot work] H 
ease s 6, 
z B25 s Zalbaal aes, | attended the deceased fram._ g aon 183 “hi to. YE AG... 19. Ceéghat | tast sow the deceased 
o2£<2-2 A 
Zeges alive on_. 19. l bo... |, ao ;-+ Odd that death accurred o (72 Am, fram the causes and an the date stated abave. 
E = O36 ADDRESS (Street, city or town, state) DAJE SIGNED 
< 250° ACTUAL 

o 35 SIGNATURI MO. a ALL... CVS ao DY, A 
eo: | 

3 PHYSICIAN'S 

Eeait Si a eS ee ee ee ee eee. es 
3 £¥ x 2 To. BURIAL comeTion 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 

Doe Al y) 
sae RE arial | 2/23/60 Mt. Moriah Cemetery Phila, Pa. 
e 4 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Jaa. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

5 , Coit 8, THe 
Yas Hill & Johnson Co. Salisb MAryland oatFEB 2 4 '60 
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nave 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 9 §2 4 


oa, CERTIFICATE OF DEATH 


3 
Vee Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wi eomt MARYLAND COUNTY ewt sr 
CITY (If outside corporata limits, write RURAL LENGTH OF STAY idé corporate limits, writa RURAL end giva neerest town, 
Ol 


OR end give neerest town) {in this plece) 
TOWN 


HOSPITAL OR. 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


hy St. 
I 1b NAME OF (First) {Middle} {Last) DATE (Month) (Day) (Yaar) 
oO 
s. 


ae director, the third copy of thi 


(ype or Pin) BEATH 
(Type or Print] AT! 
AMANDA _ANGELTNI BLADE E ai ia! 
SEX &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey | IF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Saini Placa! ional la Wine 


W Gee) Widow August27, 1880 79 Yr. 


We, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


by the 
‘e 


done during most of working life, even if OR fNDUSTRY COUNTRY? 


wired) Housewife lome Maryland WSs te 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


harles Evans Hughes Frances Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Y¥es, no, or unk.) {lf Yas, giva war or dates of service) 
—— 9 = Records of Pine Bluff State Hosp, 
INTERVAL BETWEEN 


16. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Pulmonary tuberculosis 2 mose 


L ) 3 IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. ‘ 

1W9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


ves [] 


2la, ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Homa, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stato} 


a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ee INJURY OCCURRED 21, HOW DID fNJURY OCCUR? 


Not while 
M._|_ot work alwork LC] 


22. I hereby certify that | attended the deceased fro es 198} 10.2421, 5 , that | last saw the deceased 


. and that death occurred at9.2.30AeM, from the causes and on the date stated above. 
ADDRESS (Straat, city, town, state) DATE SIGNED 


. luff a 1 
1. LOCATION (City, town, or county) (State) 
rms etre Mala pcre | Opell ge, 


24, REC'D BY REGISTRAR REGISTRAR’S SS le ei 2S, FUNERAL DIRECTOR'S ay] ADDRESS: 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —— 
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©: 


TO HOSPITAL 
may be retain 


Pages 1 and 2 shauid be filed with 


fh. 


Then please remave carban papers. 


transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4) Gs 
2635 CERTIFICATE OF DEATH bene oe 


Wy pale etl 2 Raa ag abe (Where deceased lived. If institution: Residence before admission) 
i. Wicomico marveand |] °° SE Maryland ». COUNTY W4 comico 


b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


seeab on’ oe ee TT sbury 4/2 Salisbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


927 Brown St ¥. 927 Brown St ves) NOCK 


. NAME OF First Middl 4. DATE 
NANCE irs iddle lost Month Doy Yeor 


t OF 
(Type or print) MATTIE VIRGINIA BOUNDS veatH §=Februar 8th 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
if irthdoy) 
Female |White |woowni} _owvorceo) June 6,1906 ine 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of orhingit even irl 


Former Emp oyee ent t Factory Ocean City, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence W.Hastings Annie L. Truitt 
ee Ne SOCIAL SECURIVNO. IrteoNOPma Lee Ellis(Sis€€t)927 Brown St 
1 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), b}-and (c):] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oY " Ries aA: =) ae we ‘AND DEATH 


IMMEDIATE CAUSE (0). 
152.0 


”) DUE TO ) 7 
Conditions, it ony, “ia (b) Co a) \ % res 


gove rise lo immediole 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c). 
Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] NOCK 


2c. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m While Not while foctory, street, office bldg., etc.) } 
19 Jot work [] ot work [7] 


t * that | last saw the deceased 
2 20P. 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. CA 


Namtiyen Dre William D.Gray 


Ro. rly) Qs Sag 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“YTS Feb.11,1960 | Allen Church Cemeteny Allen, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oar , i é 


—_— 


¢ death: Page 4 


y tre funeral director, 
ges | and 2 shauld be filed with 


@ 


the attending physician and completely filled in b: 


Then please remave carban pi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dé hy 


TOR: After this certificate has been signed by 


y the haspital ar attending physician. 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


VS AUS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 5 a 5 
2602 CERTIFICATE OF DEATH te: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admissian} 

a. COUNTY Wicomico marvano |} > STAEVa ny] and bcounty Wicomico 

b. od res (if — sxrpotets limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest town) 
(Ruraly” “SeTisbury Salisbury (Rural) 

|. NAME OF HOSPIT, f in hospital, gi: iress| 
d. oe Marrero TAL (If nat in hospital give street adds ) d. STREET ADDRESS. e Berane 
R,D.# 3(Gumboro Ra) R.D.# 3 (Gumboro Rd) ves 1) No 

a oe Pee First Middle Last 4. bad Manth Day Year 

(iype or prin) EVA KATHERINE BOWER Stara FEBRUARY 22 1 60 
5. SEX 6. COLOR OR RACE |7. anRiED [1] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 


Min. 


Female White wiowen )  ovorceo} | January 27,1887 5 men or aye | Foe 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired) 


House Wor None Penna .( Lockhaven USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Bowling Frances Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7, Ni IMANT de 
pb cele aioe aad ha ga ae Wireteorge W.Bower( Son) #*S.4(Tony Tank) 
No | Salisbury, Maryian 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] WTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE. (e) Cone (rok Wea on haat Md Tewes 
' DUE TO : 
ns, if ony, which go elu bal an derurw clerpracs by det 
gove rise ta immediate DUE TO t 
cause (a), stoting the under- 3 a 
Ib inleeuieiey : 6 Al ace Curia chins in bad 
5 Pant Il. OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. SERPOREW Le 
is pe ehrat OSS = Lyorl TRS EN, yes] No (] 
& ]200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
b se 
ro 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (Slote) 
fay Hour oo. m. While Not while factary, street, office bldg., etc.) | 
= Pom. lot work [7] ot work [-] { 
21. | certify that | attended the deceased from S2buctey 2/, 19.0.0, to Fe bruce: 2A, 19.4 O that | last saw the deceased 
alive an_ Lb hae’ wo, and that ne accurred at a7 % “2 44, frayn the causes and an the date stated abave. 
‘ 2 ADDRESS (Street, city or town, state) DATE SIGNED 


tess: 


poe Mo nactibaacsde oe ut) Peay ae ae 
Kant Dr. Robert Adkins __—=sFruitiend, Marylend 
Ra. pe eI ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or caunty) (State) 
: 
Buried |Feb.25,1960 {Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osrtFEB 2 6°60 Cnthun & ase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 5 
) 26386 CERTIFICATE OF DEATH au, Uw Oed 


Reg. Dist. No. 


i] 


< ce 
S 3 ONS a W unter we DEATH * Pires seer {Where deceased lived. If institutian: Residence before admission) 
os s °. 2 ° b. COUNTY. 
* 32 Wicomico pee “Maryland ‘Wiocmico 
= Ste b. CITY OR TOWN {!f outside corporote limits, wi c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write gas and give nearest lown) 
Bb 3a RURAL ond give nearest fawn) ¥ 4 
v 33 Salisbu: 50 Yrs. ha Salisbury 
on 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
. * ‘OR INSTITUTION , ON A FARM? 
wes amden Ave amden_ Ave Yes )_ No ft 
ass 3. NAME OF First Middle Lowt 4. pare Manth oy Yeor 
Nes i {Type oF pion DIADEMMA MeGRATH _BREWINGTON OEATH 2 91960 
2S 38. 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
5 Fe A lost biethdoy) [Manths| Doys | Hours] Min. 
Sas ema White WIDOWED Bg oworceoC] | Mar, 29,1871 83 yn. 
2 E a 10e. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 
2 ap g during most of saving life, even if retired) 
So Re Dwn Home Maryland U.S.A 
Es S. & * 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ps 
° «§8 
8 Be osiah MeGrath Elinora Robertson 
£ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 £ (Yes, no, 01 unknown} Ut yer. give wor or doles of service) 
$ £ 

° No Marhta. B. Ha: Same 

« ¢ 
A g 18. CAUSE OF DEATH [Enter ‘only one couse ger line Hone . (b). of ph ee anes) 
73 a PART |. DEATH WAS CAUSED 8Y: ies 
= & a IMMEDIATE CAUSE bol 2. 
£ 2 
3 = ras DUE TO” 
= Canditions, if ony, which ( 
$ gove rise ta immediote 


CTOR: After this certificate has been signed by the ottending physi 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after deoth. 


i 
3&8 
£623 
z ‘@ 6 ra Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 119. Babee Se 
BsoF is <a 
ess 3 ves] not] 
be drat E | Be ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Por Ul of item 18.) 
zs E Jon CONTRIBUTING C1 CAUSE OF DEA 
a5 2 © |(IF EITHER, NOTIFY MEDICAL PRAMIRIER) 
g o5 68 3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
=5.%s ray Hour a.m. While Not wie foctory, street, office bidg., eh 
z32°? 2 pom. lat wark [-] of work 

5 ae) 

4 5 es 21. | certify that | att ee the deceased from.___ ____., 9B. 5 tof > ff. ’ 1%_Gthot | fast sow the deceased 
Zz 3 
oe olive on 6 
Gla o 
Exes 
<5 actu, 
eo 3 SIGN: 

7 
geaue PHYSICIAN'S 
< 32 NAME (Type) Dr. Earl Beardsly CG AVGe, VALlLSourye 
3 sy ‘ Wo. BURIAL, CREMATION. | 2. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 

5. VAL (Specify : 

= ze 2 Burial” [2/11/1960 Parsons Cemetery Salisbi Maryland 
od - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


i & Johnson Co, Salisbury aryland oaREB 15 '60 Cats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


uF a) 0 
2602 CERTIFICATE OF DEATH hagssen Ne 6 28 


PHYSICIAN'S, C 9 i « 
NAME (Type) ner sg Tia Vax 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
B REMQVAL {Specify) Ss 
1a. a harptown Sh ntown if nd 
: ‘2ha. REC'D BY REGISTRAR ~ | 24b. REGJSTRAR'S SIGNATURE 
( pare MART *60 Cee Hasan 


= = 
$ ¥ : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iy °. ¥ °. b. COUNTY 
« . MARYLAND ‘ 4 
i Wicomico : aryland omice 
€ Ba B: City OR TOWN (lf outide corporate limits, weite | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 ‘and give nearest town! 
ee Sharptown Xx harptown 
oo d. NAME OF HOSPITAL (if not in hospito!, give street adds Ri ADDR 
aka % SCR 9i address) d. STREET ADDRESS. ¢. 15 RESIDENCE 
wr 
Sealy : uf yes] No 
8 o<e [ 
= oe 3. NAME OF 4. DATE 
so) ee DECEASED. OF our oe ‘2 
= 25 (Type or print) , DEATH b123 19 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER-MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR] IF UNDER 24 HRS, 
= 2 err tee 
3 3 lost birthdoy) CES eT ice 
3 Rae Female [i WIDOWED fq” —bIVoRCED [] Avril 6 89 Az om. 
2 8. 4% Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88% during most of working life, even if retired) 
St acOiaae omestic Ma and A 
es a5 8. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88S r 
8 Yee George Jones a Hopkin 
= 53 1s. IN U, S. ARMED 16. SOCIAL SECURITY NO. 17. Address ‘ 
= fos WAS DECEASED EVER IN U. 5, ARMED FORCES? 17, INFORMANT na 
5 a & = (Yes, no. oF unknown) (M8 yes, give wor or dotes of service) (on 12 2) /) 4 4 é a 
8 ofs a i beth gt | a MU CKY ie 
me =e ont Ae thAf4 7 Af 
3 28 £ 18, CAUSE OF DEATH [Enter only one couse per line for,(o), (b). ond {c).] - INTERVAL BETWEE: 
a 20% PART I. DEATH WAS CAUSED BY: aa Le (te g Ap (- Lz lok. pen B Eis t0) els1id 
£ 98s / inneoiate cause o_O Chee ten g bale ( Botley 2 
= 225 
BOIS / OUE TO 
o © 
= Be» Conditions, if ony, whi ; 
ae . if ony, which 
8 RES gove rise to immediote 
SS S o£ ca¥se (0), stoting the ynder- UE TO 
Set%se lying couse lost. a 
£5cR8 C 
i a 3 5 = ‘A Pant ‘Cor SIGN)FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Bani ces 
Beets r= (j = ree ERFORMED’ 
sss 3 ths Pee a Ppl lor « vs] NOT 
Fe oons = [200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port tor Port Il of item 18.) 
24 ae & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
a5 = £° © JAIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & ]2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= BY gs ral Hour o.m. i Whi Not while foclory, street, office bldg., etc.) | 
Sear a = p.m. Jot work [] ot work [J H 
oeses ; ? =a 
2¢ Sue 21. | certify thot 1 attended the deceased from____(2Ax_______, W2_f_, to____. Lhe B6f., 19£€ that | last sow the deceased 
pe<ee . fay 
Be ees alive an. ow. AED ., 1 a ond thdt death occurred at47.4_____M, fram the causes and an the date stated abave. 
EOS. 5 ) A 
<g>. ACTUAL U-< if yg a 4 
e £5 , SIGNATURI : Ltt LU € Ores. aoe <i 
OWE ra / 
3S 
oo 
ct 
o'& 
eof 
a 
az 


TO HOSPITAL 
may be retait 
TO FUNERAL DO! 


cr 
= 
Sa 
Pa 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26% 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02629 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
= oN Wicomico marvand || @ STE Marylend b.couny Wicomico 


\ ph b. cir. tsi en A outside corporole limit, write RURAL ¢. LENGTH OF STAY IN 1b c cry OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Salisbur x Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ie STREET ADDRESS @. IS RESIDENCE 


x ii Schumaker Road St NOL 


cremation, 


essary, please exe 
Poge 4 should be 


R.D.# 5 Schumaker Rd ves BY NOL 
First Middle toot 4. DATE Month Yeor 
JOHN THOMAS CAREY DEATH ——s Zethiy 60 
6. COLOR OR RACE [7- MARRIED [LX NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE tin yoo IF UNDER 24 HRS. 


wiboweot] —oworceot] | Aug. 24,1891 6or ex Meni a Hours | Min, 


D 


We. USUAL OCCUPATION one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. rariKes {State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Farme Farming Wicomico Co. Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Henry Care Margaret Jane Twigg 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO. Vg OMAN D Carey(Wife S#D #5 Schumaker Rd 
ke sbury, Meryland - 


ay, 


If ony deli 


oy be retained for your 
and 2 with the registrar 


{¥es, 0, oF unknown) IWF yea, give wor or dates of servics) 


No ; Sai 


18. CAUSE OF DEATH [Enter only one cause per line far, a {b), 0 INTERVAL Berwin 
PART 1, DEATH WaS CAUSED By; pee Con : 
IMMEDIATE CAUSE (0) >The 


YRal. ol. _ uet0 


Conditions, if any, | 


File page: 
—_ 


farm PM3. Pa; 


cauie 
lating the underlying 


hould be executed within 24 hours ofter death. 


PART UN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. Rees AUTOPSY 
PERFORMED? 


YES] NO 
EXTERNAL cont YAS cy [20D DESCRIBE HOW INJURY OCCURRED. {Enter nature af injry in Port | or Port I of item ¥8.) 
CAUSE OF DEAT! 
0c. TIME OF INJURY Month, Day, Yeor {Caunty) (State) 
Hour 9. m, jc.) 
pm. » 
21. | certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection . Inguiry 1X. ond find thot 


death resulted fr Noturol couses J, Accident [1], Suicide [], Homicide [[], Undetermined cause [_]. 


': Page 3 should be used os a buriol-tronsit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 


ad 
% 
s 
2 
2 
e 
4 
2 
” 
ay 
4 
5 
a 
3 
a 
oS 
2 
2 
° 
o 
€ 
4 
& 
= 
2 
3 
a 
ce 
a) 
oe 
aod 
& 
e 
o 
3 
e 
= 
& 
SE: 
z 
£ 
g 


the Chief Medicol Examiner's Office olang wi 


TO FUNERAL DIRECTOR: 


CHIEF MEDICAL EXAMINER [_] 
f ASSISTANT MEDICAL EXAMINER [[] Mareh H /1960 
Kamei DY. Earl L. RB DEPUTY MEDICAL EXAMINER 
720. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 


me SuTet ar.2,1960 |Wicomico Memorial Par Selisbury, Maryland 


¢ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“mons,” ‘Ws [HOLLOWAY & COMPANY SALISBURY, MARYLAND | oaMAR 2 '60 Clattun §, Kaa 


M.D, 


forworde: 
or remavel. 


TO DEPUTY MEDICAL EXAMINER: This certificote s| 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \9 6 3 
2624 CERTIFICATE OF DEATH gee PO 


1, PLACE OF DEATH 2. een gabe (Where deceased lived. If institution: Residence before odmission} 
0. COUNTY x < danyiee : b. COUNTY x 5 
On )O A Zu |AWA LY 
b. CITY OR TOWN (IF eed Tame limits, Srila ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN a, outfide corporote limits, write RURAL ond give necrest town) 
Q RURAL ond give peoresl town) 


ug a DE lpn 9 se 
d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
ON A 


OR INSTITUTIOS FARM? 
Rewhs # 2 oute¥ 3 YEO) NO) 


3. NAME OF First i Middle lost 4, DATE Manth Year 
DECEASED OF 
(ype or print} A huech DEATH f oe 19 bs a) 
5. SEX 6. COLOR OR'RACE | 7. MARRIED BRLNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} Months] Doys | Hours | Min, 
nN 


wipowen C] pivorceo [J -2 Ge 1G ld Yq van 


100. USUAL OCCUPATION (Give kind of werk done|10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stole or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, e if retired} aS, 
th Le FD IM Cis A ae 
13. rae NAME Ta, MOTHER'S MADEN NAME 


Aethue ~ a Don\<~¢ hs | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yan, no. oF unknown} | Ot yet, geve wor or dotes of service} 


reer == n_ He ces, Chuveh. et® 3, Delmar, DE! 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}. ond {c}.] "SP. bas 


DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE We, Sale eee € pb i Lait gemnalg | H, 
»S DuE To ; 
i/ ‘ PE OL ene, 
Conditions, if ony, which (o) dl iden 


gove rise to immediote 
couse (0), stoting the under ( DUE TO - 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. PRRCHES 
MI 


Yes(] Nog} 


ond 


ie 


m ) 


er death: Poge 4 


9 


lled in by’he funeral director, 
Pages 1 and 2 shauld be-fited with 


>< 


d completely 
he 


‘ian ani 


hysic 
lease remave carbon popers. 


in 72 hours aft 


jing pl 


Then 


the registrar priar to burial, cremation, or removal, ond in any event wi 


5 
o 
2 
x 
a 
eS 
a 
= 
mod 
2 
> 
3 
3 
£ 
o 
° 
2a 
2 
o 
8 
= 
s 
$ 
£ 
o 
8 
7. 
° 
= 
] 
= 
8 
3 
Cc 
i 
z 
2 
© 
= 


20a. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port tt of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, Pca tee’ {City or town) {County} (Stote} 
Beer. ae Nihal 78 Sik die foctory, street, affice bldg., 
(saa, 19 Jot work [] of work [7] 


21. I certify thot ! attended the deceosed from __ ey BT 19.54, to that | last saw the deceased 
alive on BTL -, 12.60___, and thot deoth occurred of..9__.4M, from the causes ond on the dote stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
itn Can Lone — tees Q Grove Street 


PHYSICIAN'S. 


NAME (Type] Ernest Ml, Larmore 


Zo. BURIAL, CREMATION, rt DATE THEREOF cs NAME OF CEMETERY OR CREMATORY 
OVAL ee) Me, # 0 
2A0~-GO (Y) » (Ack 


24a, REC'D BY aie 


LAN: 


[st 
CTOR: After this certificate hos been signed by the ottendi 
MEDICAL CERTIFICATION 


ATTENDING PHYS! 
by the hospital or attending physician. 


® 


TO FUNERAL 


page 3 should be detached for use os the burial-transit permit. 


may be ret 


TO HOSPITA! 


VS ANS (4) 
15M 10/57 DATE 


er death: Page 4 


r 


id completely filled in by The funeral director, 


es that the deoth certificate be executed within 24 houy 


ite 


ding physicion. 
CTOR: After this certificate hos been signed by the attending phy: 


ATTENDING PHYSICIAN: The low requ’ 


by the hospitol or 


1 


«@ 


‘A 
TO FUNERAL 


TO HOSPIT, 
may be ret 


sician on 
Then please remave carbon popers. Poges 1 ond 2 should be filed with 


the registrar prior to buriol, cremotion. or remaval, ond in ony event within 72 hours after death. 


poge 3 should be detoched far use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


263 ¢ CERTIFICATE OF DEATH Nebel 


Reg. lst. No. 
1, PLACE tes DEATH - 2 Leh ict Batcea hated {Where decegted lived. If institution: Residence before admission) 
@, COUNTY, a ° b. COUNTY 25 
Wicomyco MARYLAND MARYIAN Wicomico 
b. CITY OR TOWN {IF outside c¢ rote limits, write ¢, LENGTH OF STAY IN Ib . CITY OR TOW (lf autyide carporate limits, write RURAL and give nearest town) 
RURAL ond give neqrest tow p aa Me 
Valls bur 3 /& SA/iSobuP 
d. NAME OF Ht i? STREET ADDRESS 7 @. IS RESIDENCE 
OR INSTTUT! ON A FARM? 


OSPITAL {If na} in jit di. give street oddress) 


Park AARGe lew 
3 Nertnbar, P F First Middle Lost 
{Type or print) & 2 U CR vse 
5. SEK 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [-] |® DATE OF BIRTH 


emale WhiT eC |woows Q ovorceo Q |1/2-A3-1890 


lowes Aves 


Month Doy 


yes 1] No B} 


NRE Thy soter 


1 dyrthday) 


¥Oo. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working dife, even if retired) / yy S 
House Wire. Oww Home. MARY AN Oks Miz 
13. FATHER’S NAME . 14, MOTHER" DEN NAME 


Sohn _B, Keplinger i ELLew Wikto 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES?/6, SOCIAL SECURITY NO. ig Address 
Tes, n0, gr ugtnown} UE ye, give wor or dotes of service} oa D ~Z Gs - 

A) a OVE OLERT LL. CRYSE - 1d E 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL SETWEEN 

PART |. DEATH WAS CAUSED BY: a 5 ack peat ls 
+ DEAT MMEDIATE CAUSE fo)__( ETL 91 (La AY e464 here 
U3 / OuETO \ 
n) 
CaMaiNionsett any. whi wo Crone, ~ChA Ivo Se eee 
gove rise to immediote 
}, stoting the under. ( OUE TO 

lying couse lott. e) 
i. Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
s ves) NO 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ or Part 11 of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) (tate) 
FI Hour’ _o, m. While __ Not while foctary, street, office bldg., etc.) | 
= p.m. lot work at work [1] 1 

, SET Sy, 7 7 
21. | certify that | attended the deceased from hat AC, IES eto, LBh- 1 ¥., EO, rhat | last saw the deceased 
/ Aas pen 
alive on____Jédir- [> , and that death accurred at 4 HLM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


ACTUAL + 
SIGNATUR 


Z AY ohn Hebi {re ae eee aps [CO 
I 
fanines TH0074S C AZ, 4 SG 


Yd 
Ro-BuRial, bape ets al 7b. DATE/THEREO! Ze. NAME OF CEMETERY OR CREMATORY 72d. U TIO! 
PEE | 2/20 lhe Louden /Aek EA: 


{City, town, of county) {Stote) 
Ai1oRE, AACS, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 5 2Aa. REC! REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= ILLY SoMWSorW oe Splishyky /, DATE PEB'E'3"60 


Onttan £. Kawa 
tye CO Theefle 


/ 


wm Se 
° os. 
D ee. 
DS eieee 
= = & 
Ra 
€ Bes 
g 33 
7° 22 
s 
io 22 
>. 
aa \ 
206 
Ue 
2s 
cane 


3. 


jetely fi 


id camel 


ysicion an 
Then please remove corbon p 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter deat 


i 
& 


The low requires that the death certificote be executed within 24 hou 


£ 
‘a. 
a 
nS 
a] 
= 
2 
3 
2 
= 
> 
es) 
u 
ed 
: 
2 
* 
6 
e 
2 
o 
a 
= 
s 
8 
ne 
= 
s 
= 
< 
“ 
S 


€ 
8 
2 
FS 
< 
a 
o 
= 
a) 
2 
i 
3 
5. 
3 
a 
$ 
Qo 
2 
° 
* 
S 
e-) 


ATTENDING PHYSICIAN 


4 


A 
L 


may be ret 
page 3 shauld be detached far use as the burial-tran: 


TO HOSPIT, 
TO FUNERAI 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
2628 — CERTIFICATE OF DEATH 


2. eae RESIDENCE (Where dececsed lived. lence before odmission} 


yland count comi.co 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2. Salisbu 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest sean) 
Salisb O Yrs. 


d. NAME OF HOSPITAL (if not in hospitol, give sireet oddress) jd, STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ ON_A FARM? 
0 ri mui +t. ves (] No 
= 

2. NAME OF Fieat Middle 4. DATE th 

DECEASED . Ba Mon Doy Yeor 

vere pert BESSIE CALLOWAY CULVER Lisl 2 a 1960 
5. SEX 6 COLOR OR RACE |7. MARRIED fd] NEVER MARRIED [-] |@. DATE OF BIRTH R[IF UNDER 24 HRS, 


Min, 


Female | White wiooweo TJ pivorceo ) | 1111-1892 


10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ‘. BIRTHPLACE {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House Wife Own Home North Carolina U.S.A. 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William F, Calloway Elizabeth Wingate 
35. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
T¥es, 0. oF unknown) Ut yes, give wor of dates of service) 

No et 214-10-7853 Culver, Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] § INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: , Z Bebe Geil 
IMMEDIATE CAUSE (0). aE LELE Zi 


/ we. DUE TO 
Conditions, if ony, which fi, let. Liat 
gove rise to immediote 
couse (0), stoting the ynder- ( OUE re Le a 
lying couse lost. yen 2 BLE, t= A CL ip OL LOD EA 


i. Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) #29, WAS AUTOPSY 

= e . 
$ Yes] NOG 

& 1200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& ] OR CONTRIBUTING () CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

& f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

a Hour o. m. While Not while foctory, street, office bldg., etc.) i 

= p.m. 19 ot work [] ot work 1 


21. | certify thot | attended the deceased from, Se _, 19.27_, to... = 2, 19.L28. shot | lost sow the deceased 


Lh. 
e 

ACTUAL CEL SS, : 

SIGNATURI <E “S 


rVsclAN's «Dy, William B. Smith, Medical ennves! Salisbury, Marykand 


NAME (Type) 


‘Mo. BURIAL, ean ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. or county) {Stote) 
MZ il 
Buriat 2-28-60 Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Hill. & Johnson Co. Salisb Maryland care FEB 2 9 '60 Onklug 8, Fata 


olive on__ 


4 WhO... and fKot deoth accurred at AZi2SM, from the couses and on the date stated obove. 
, ‘ADDRESS (Street, city or town, stole) DATE SIGNED 


er death. Poge 4 


ges | ond 2 should be ff 


filled in by the funeral 


Then please remove corbon 


I or ottending physicion. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


by the hospi 
ECTOR: After this certificote hos been signed by the ottending physicion ond 


tad 


TO FUNERAL 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter d 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITA' 
moy be ret 


< 


SAIS (4) 
5M 9/5B 


5; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 si 
2639 CERTIFICATE OF DEATH 02633 


Reg. Dist. No. 


1. PLACE OF DEATH i ong yitecanl gs {Where deceased lived. if institution: Residence before admission} 
a. COUNTY o. STAI b. COUNTY 
Wicomico Nelda rig Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neares! town) 
RURAL and give nearest town) / = 
i 1285 4 Abdrdeen fer Fh A 
‘d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Bush Chap el Rd yes [] No WZ] 
|. NAME OF Midd! La: 4. DA 
DECEASED ‘em 2 ore ag per aaa 
{Type or print) Isiah Rodgers Davis = 2 21 1960 
6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED o B. DATE OF BIRTH 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
DIVORCED lost birthdoy) [Months Days | Hours Min. 
Male Negro _|weowen ORCED [] W7y 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR a 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTR’ 


during most of working life, even if retired) 
Laborer Sanitation Dept Virginia ? U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ldwagd Isiah Davis | ™m 2 MeiLan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Deer Head Recordd# 


(es, no, oF unknown), 


= ages UE b5-/Z22 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART. DEATH MEDIATE CAUSE (ol Aspiration pneumonia days 
a X DUE TO 
Eanditions, if ony, which Progressive cerebellar degenerahive disease Years 


gove rise to immediote 
couse (a), stating the under: (DUE TO 
lying cause last. {ch 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
ves J No] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. White Not while 
jot wark [7] at work [7] 


MEDICAL CERTIFICATION 


ACTUAL b ULM 
SIGNATURE__ Z At 


PHYSICIAN'S 
NAME (Type) v.’ Juerman, Mo Bis. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c. NAME OF CEMETERY OR ee ‘22d. LOCATION (City, tewn, ar caunty) 


REMOVAL oe ) = Oya Tao De. ¥ Cont ; y ae, 
IATURE ADDRESS 2da/REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
opi Vee e Lee ele Loccaprh pare FEB 26 60 Cithun £ Fae 


=f 


= 


ter death: Page & 
he funeral director, 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


¥ 


ate hos been signed by the attending physician and completely filled in bi 


ath, 
yu 
ae 


ending physician. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 


by the haspital or 


CTOR: After this cet 
page 3 shau!d be detached for use as the buriol-transit permit. 


é 


may be ret 
TO FUNERAL 


© HOSPITA 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
269 CERTIFICATE OF DEATH M268 


Reg. Dist. No. 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odminion) 
6 o. b. COUNTY 
Wieomico® Maryland Wicomico 
B. CITY OR TOWN [if outside corporate limits, write |e. LENGTH OF STAYIN 1 || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : dllara 
lerds Rural | Life <  Willards 
J. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
xxx RED ves 4 NoT) 
3. NAME OF First Middle lot 4. DATE Month Do; Yeor 
DECEASED OF : 
(Type or print) IDA MAE DENNIS. DEATH Feb, 26, 1960 19 
5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} |® DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HBS. 


Female White |woowecx  oworceoq] Sept. 9, 1876 8 eee, Motte /ABert [eee i 


100. Sods ASU Me Hind of work pci 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife Own home Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Handy Littleton Elizabeth Truitt 
re alee ed aT gb AED TES 16. SOCIAL SECURITY NO. |17. INFORMANT : ‘Address 
XX XX xx Mrs, James Fisher Willards, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] |, 7 5 L . EN etalon, 


PART |, DEATH WAS CAUSED BY: 
», IMMEDIATE CAUSE (0) 


t * DUE TO , 


Chripter 


Conditions, if ony, which (0 
to immediote 
ing the under ( OUETO 
pel eG () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
yes [] NO 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJ Month, Doy, Year | 20d. WJURY OCCURRED 20e. PLACE QF INJURY (Home, form, 1 20F. or town) ‘ounty) {Stote) 
Hour o. m. While Noll while. foctory, steel, office bldg., etc.) | 
p.m. v jot work [] ot work [] 1 


20a. ACCIDENT WAS UNDERLYING [) 20b. ee (Enter noture of injury in Port 1 or Port It of item 18.) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Re. Pee ae ™ 788765 ‘We. Vi aes Srey, Ey cae ATORY | 7d. Re Sees" ‘or county) Me ee 


EL ll gull Mv 
abd gad dle 


nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <i 02 635 
264) CERTIFICATE OF DEATH 


Reg. Dist. No. 


x s= y es Pie 
3 23 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutfpn: Residence before admission) 
2 ty 0. COUNTY MARYUAND: | -ef:cTT= ¢ b. COUNT i Cre 
a 4 2 Ze 
Ze S - aatarran . 2 ez rT 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Bg af RURAL and give nearest tawn) ps nOey_45 
7. 52 Q “9 4 a 
. £5 O put 3 
a 3 d. NAME OF HOSPITAL (If,ngt in haspital, give street address) d. STREET ADDRESS 5 e. SS 
| J $e) OR INSTITUTION al 4 
gees me ey A ALA ALR Ve w=lerey9) ath 
2 £5 3. NAME OF First Middle Lost 4. DATE Manth Doy eLD 
ae Bia een . DEATH Y 19 
a 2 (Type ar print) : vs i hy 
= 3 
z = IF UNDER 1 YEAR) 
ig eo $. SEX 6. COPOR OR RACE | 7. Gazer ker aielane Aaaee 8. DATE OF BIRTH 9. peer nas [IF UNDER 1 YEAR] 
Bee No P wipoweo[] —_—vivorcep [J 4 zion ponu2ZlPYeD 9 
aod at A os — 
2 & 3 1} 10a. USUAL OCCUPATION {Gi ‘ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ioe ¥ fopgign country) be hrs OF WHAT COUNTRY? 
2 $a i during most of warking life, even if retired) Wa ats A. 
8 
S we'd tt hte 2 f E 
g Sh 5 ~~ fis FATHERS NAME ‘ 1) ay! . MOTHER'S MAIDEN NAME { 
c = ~ 
2 8% ¢, le twas a Lathe 
ora 4 had 
S Sor ¢ S ' GAY Lee 
= 258 1S. WAS DECEAS#O EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Addybss 
= G62 (Yes. 00, oF unknow {IF yen, dive er ‘oF dotes of service) A i 
=: ea (7 
8 offs 
Pe 
O56 i Twi 
% tee 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] ( ei INTERVAL BETWEEN 
ey Ble vA 
3 245 PART I. DEATH WAS CAUSED BY: & 4 g ~ 
os ahe a IMMEDIATE CAUSE (a) BA AN } vA od 
< 
5 Ze 2 a of DUE TO 
= Bs Conditions, if ony, which bh 
os RES ise ta. immediate 
3 ge gove rise to e 
5 Ses cause (a), stating the under- ( OUE TO | 
Ee lying couse last. 
Se4=y ying couse tc) 
3 cE 5 5 % ,) ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. fe ae A 
wee ae vss] noo) 
Euss = 
zegee = ae a re 
eats © [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
seees & | OR CONTRIBUTING L] CAUSE OF DEATH 
a eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= OSES = T 7 
Vstes < ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {Caunty) (State) 
ars ts G '20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY CULE) feta, sfedts attics dys oe) H 
S5%es Fay Hour a. m. While Nat while ! 
zszg5é = p.m. 19 Jot wark [J] ot wark | 
SEL 
= So 
Paes =° 21. | certify that Yattended the deceased fram___. AQ... 9.68, to 2 i , 19% that | last saw the deceased 
gf < £ 3 alive an AQ sues j Gs, and that death accurred ot 540m, fram the causes and an the date stated abave. 
ae oe * Ware (Street, city or town, state) DATE SIGNED 
wane ACTUAL Ce Q N 
e@ 35 SIGNATUR MD. SL 22S AO NAA 
an 2 Sa al 
28 PHYSICIAN'S 
a3 z £2 NAME (Type) ee O) “nea 
a B2°? 7a. GURIAL, GREMAHION, | 22. DATE THEREOF PS CMP Roy Ora tay 
be R 
Zoey 2 OTe —/- GO tagiiting Che f 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY eT 
1 
Vs AIS (4) : Z ey, 77} CLS ve pawiAR 7 6! 


f 


ISM 9/S8 N 
f / ro 


2O0EX261XVO 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 636 3 
2643 CERTIFICATE OF DEATH ip oaks 


ol 


Reg. Dist. No. 


1, PLACE OF DEATH 2 eis! peSLeNCE {Where deceased lived. If institution: Residence befare admissian) V 
a. 


ge 
ie 
3 a * : 
é b b. c 
BS = B } 07 ~ MARYLAND ary/and > 
ro) 2 . b, CITY ic eee (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c a OR TOWN [If outside carporate limits, write RURAL and give neorest tawn) 
e ive nearest tawn) 
= 3 
2 feoepnnoke. ee, 
o A d. NAME OF HOSPITAL (Iffrat in hospital, a street address) d. STREET ADDRESS e. IS Gas 
£ 
= Cc ? 4 OR INSTITUTION r (> ON A FAI 
35 “ fC4ains ifs Goeaere ey Z al. S/u sRAvKs ST? ves C) NO 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
B- DECEASED ? OF 
= 2 (Type ar print) SSO DEATH 
ee 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In years 


last birthday} Min. 


AGF serio _\wioown ee oworeo |S CA: J 5, LE 


fificote be executed within 24 role: death. Poge 4 


a. T0a. USUAL OCCUPATION (Give Kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
oe during 3 warking life, even if cetired) 
et Ooms 2asgtTec Hevse ulor&| AN avy/ama Ae il 
3 1 13. FATHER'S NAME V4. MOTHER'S MAIDEN’ NAME 
8 } 
o\. | Geevge Ande y Sow Jane e 
fa 15, WAS DECEASED SAS IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO., ier ‘Address 
§ {Yes, 90, oF unknown) {IF yes, give wor or dates of service) chit Ye 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c) i INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: if 
Z a IMMEDIATE CAUSE (a) 
2 AA, 
i= DI¢-K DUE TO 
Conditions, if any, which o 


The law requires thot the death cer! 


: After this certificate has been signed by the attending physician and complet 


s 
° 
2 
« 
g 
< 
£ 
i. 
= 
$s 
$ 
rf 
22 
-§ : 3 : 
3 gave rise ta immediate 
aS couse (a), stating the under ( DUE TO 
sees lying couse lost. ey 
2855 Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> aed = 
ago 8 3 yes []_No fq 
- O53 9 © | 20a. ACCIDENT WAS UNDERLYING. 3 7 ,|20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
Zs 2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawny (County) (State) 
~5 go a Hour a. m. While Not while factary, street, affice bldg, etc.) | 
z= sis 2 p.m, 19 Jat wark (] at work \ 
easee F = 
22> 3 21. ! certify that ! attended the deceased fram._________________-. Pl co oe ee Se a 1% ethat | last saw the deceased 
ao oo ° ~ 
of a 3 5 oliveson Sele TS eae 19G0__, and that dey eh at “6D from the causes and an the date stated abave. 
ape aa fe : ADDRESS a Sip tanisanid ice} DATE SIGNED 
eo 2S 
<DG07 ACTUAL g 4 f Cokes Ad 
H35 stenature__(.4 : Rup 2 -Bes CEP nt (ot. =~ G ~Gd 
azta 
e628 PHYSICIAN'S 
Ze<2e NAME (Type) 
Se Me Ih ise See ee ee ee ee ee ee 
= 3 
rae) er 22a, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. JOCATION (City, town, ar caunty) (State) 
O35 3° REMOVAL (Specify) iss if. 
Zon oe o 2-1-6 t 
0 Fo f= . p> tan’ f 
a te \,]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) % 
15M 9/58 | Crt, Mew Oe « | vate FEB 15°60 Cuithun £ faut 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 269 7 
: 9649 _-CERTIFICATE OF DEATH gor aunne 


cod 


lost. am Months] Days | Hours] Min, 
yrs 
10b. KIND OF BUSINESS OR e inalll BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a em ANar eA /rstd U.S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN! NAME 
. eee (M) ar Dorma 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. — SECURITY NO. | INFORMANT 


Megré WIDOWED DivorceD [} = 1S- 1992, 


VOa. USUAL OCCUPATION (Give kind of work done 
during “et of working 2a even if retired} 


fers. 


~ <3 & 
& 35 ¥ 1, Pace ¢ OF “DEATH 4 2. prune pe (Where deceosed lived. If institution: Residence before admission) 
8 o. 3. b. COUNTY 1 
Ses 8 "WitdMjee alia “ MMAR UpiCamica 
Sl b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If offside corporate limits, write RURAL ond give nearest town) 
o ° = RURAL and give nearest town) 5 J 
< 
OSS wlis bury 4) lies Edis 
o 2 . NAME OF HOSPITAL {If nat in hospital, give street address) + d. STREET ADDRESS fe. IS RESIDENCE 
e: 3 OE) pe pies eee ah . @ ONS ACHE 
ees w _beneral Hosp Ld mee poRy ves $f No C] 
2 
2 £6 . NAME OF First Middle tast 4. DATE Manth yy Yeor 
= gr DECEASED Ly OF 
& 2% {Type or print) Wea S J orMan cam Kebryar 1960 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER had IF UNDER 24 HRS. 
B 
3 
a 
Fe 
3 
% 
o 
o 
a 
4 
8 
= 


(Yax, no, oF unkown) Uf yes, give wor or dates of service) 


Address Bru] 
[SY¥o) Ulawzes tao SA )is ben Ind 
18. CAUSE OF DEATH [Enter only one cause per line far {a}, {b) ong. (e).] 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY bie Vs V7 fox, r- pepe ats? ele 
fy) @ IMMEDIATE CAUSE (0)__+ fs ai (2 
- DS DUE TO 
Canditions, if any, which ) 2 an 
gove rise to immediate( 9. 
4 eo Ler Ly, Pees ee —* 


Then please remave carban py 


cause (a), stoting the under- 
lying cause lost. ) 


A Past tl, OTHER SIGNIFICANT CONDITION! ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, eae 
O < ves) no) 

= 20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 

tA OR CONTRIBUTING (] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

iS. 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form, 1 20 {City or town) {County} {Stote) 

Fa Hour a. m Witte. -sniol Phila. foctory, street, office bldg. ete) | 

3 


pom, ot work 


3 
s 
6 
5 
o 
2 
x 
R 
g 
= 
5 
is 
2 
a 
> 
= 
6 
£ 
3 
H 
6 
iy 
a 
€ 
= 
5 
€ 
8 
a] 
é 
s 
5 


21. | certify that | attended the deceased fram_____. 7 194¢;that | last saw the deceased 
ei ae: > __, and that death cents tr “_M, fram the causes and an the date stated abave. 


7 Bee 4 popes (Strget, city or town, gyre DATE SIGNE 
EE, ¢ 
SIGNATURE AEE Lg? iced Las M.D. Meme CG 


; DR. wah B. SMITH 
NAME tive) The Medical Center 


220. BURIAL, CREMATION, | 22b. B € Mi ‘22d. 101 ai ar} town, or county) {Stote} 
RE <a AL (Specity] v ad 
Mueln 4 : NJ, ANd, 
E 


‘ADDRESS 24a, REC'D BY tral 24b. REGISTRAR'S SIGNATURE 


SAIS (4) : A ANS , pateFEB 2 960 Cuban & 


5M 9/5B 


the haspital ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certi! 


ji 


@ 


may be reta’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 


TO HOSPITAL, 


as 


—_ 


| i death. Poge 4 


Then please remove carban papers. Pages 1 ond 2 shauld be filed with 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hau| 


by the hospital or attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITA 
may be ret 


“ 


K, 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wen eke 
LDV! 
2643 CERTIFICATE OF DEATH Ne 608 


Reg. Dist. No. 


sO he are 3 ve tc (Where deceased lived. If institutian: Residence befare admissian) 
a. ; 
Wicomico MARYLAND || © Maryland ». COUNTY Queen Anne's * 
b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) ~ 
Salisbury 158 days Centreville /7X=¢ 
d. alec Pesala {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS byw ged 
a ON A FA 
Deer's Head State Hospital 310 lattle Kidwell ea 
|. NAME OF First Middle Lost 4. DATE Month ODay Yeor 
DECEASED OF 
(Type or print) Eva Dorsey beatae = February 29 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (tn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
the 
Female Colored | wioowen iva] Divorced [J 5/17 /: 1887 42 as Montes | Paras ition ieee 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housework Housework Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wilson Annie Trusty 


(Yes, no, or unknown) 


Unk. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Deer' s Head Hos pitatRecords 


| (lf yer, give wor or dates of service) 


MEDICAL CERTIFICATION 


Mode 


Canditions, 


42d. 1 


ony, 


gove rise to immediate 
cause (0), stating the under: 
lying couse last. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c).} INTERVADIBETAMEEHY 
PART 1. DEATH WAS CAuseD ay, Thrombosis of right coronary artery 8 hrs 
DUE TO 
of a Arteriosclerosis, general Years 


DUE TO | 
(c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 


19, WAS AUTOPSY 
PERFORMED? 


ACTUAL 
SIGNATURE. 


Hour a.m. 
Pm. 


Trachea~bronchitis Yes fy NOT] 
20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Stote) 
i 


While. Nat while foctory, street, office bldg., etc.) 


lot wark [[] ot wark 


60 


ee As 2 rr eee tO eee , ISX, that | last saw the deceased 


ee a F ‘ebruary 29 __ 1900 and that death accurred oth 25P , from the causes and on the date stated abave. 


Vlutrucore. re 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


PHYSICIAN'S, 
NAME (Type) 


Ve 


uerman, M. De 


2b. DATE THEREOF Zac. NAME OF CEMETERY OR GREMAIORY_ 22d. [QGATION (City, town, or county) {Stote) 

Vuacad. 196 pho te coh oy ancl, D> bel? 
ADDRESS } 24a. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 

TA Vcd) [DATE MAR 3 ’60 


ca db Finn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} i 5 3 a 
2644 CERTIFICATE OF DEATH roe 


~ < 
& oF ‘A De) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
5 of a. 2 5 b. CO wa 
2 vA MARYLAND 
| Oe Wico Mito MIPR\AL AAD MN OBO ESTOR 
a oy b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s Sat ‘ond give Sate ae ' 23) 4 
ee SAL cAWw Q.r ¥ x-& 
2 d. NAME OF >i aa notin hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ fo} g 73 iz OR INSTITUT] fA f ON A FARM? 
3 Wen insula General HosP tral Bactimoge Ave ves L] NOI 
e 
o 3. NAME OF First Middl 4. DATE ac 
a DECEASED, irst iddle Last m Month eae ‘eor 
‘i ieparcriennl) vat Dose DEATH FeBRuna 1s 19 bd 
2 5. SEX 6. COLOR OR RACE 7. MARRIED PY NEVER MARRIED [_] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
/, }, 4 Pies ‘Sf e Months! Days | Hours] Min. 
MALE ITE jwiooweo 0 oworceo] | |] A y | qo ys. 


11. BIRTHPLACE aes ‘or foreign ee 12. CITIZEN OF WHAT COUNTRY? 


bd 


PHYSICIAN'S 


5 
8 
= 
2 
o 
2 
2 
© 
< 
Ss 
= on 
fon fe 
= oD 
ct Re 
s = 
£2 
Toes 
3, 
2) at 
ae ge Ta" USUAL OCCUPATION (Give kind of work gore] T0b, KIND OF BUSINESS OR|INDUSTRY 
3 = ring most of working life, even if retin 
o vag 
$ ved Mewouracr User. CAN Dy 3 Remen a ESE 
eae: a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
>i Dose 5 B 
& Bee pee ose RN ISORESTA DT 
€ 303 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 6 EE ‘es. QO, OF unknawn) {i yes. give wor or dotes of servica} vy S = 
fan = *, 
Speers GS tip W, 2. 62-22-6027] | Ie. 24 IR USsTIN Ors ats y tle 
B ESE 18) CAUSE OF DEATH [Enter only one couse per Jine for (0). (b). ongefc)-] me . BETWEEN 
2 te ra Dea SR Lede (drmerhe tae fons oA7 YP le 
= (0 2 Ss a, Ne 
= £28 SSX DUE To ° ck ff 
> ¢ a 
= f2> Conditions, if ony, which WA PSs) OG in. CSF : 
Ss JES gove rise to immediote n ~ 
3 58s atige (eh itttiig We) sedis: overo CL Psa 4 es oe a Oe 
ee%+ lying couse lost. ( Niu na 9 
fbe% tng couse Toe 
328 5° rs) ‘4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
2 30Fo = 
4908 < yes(] no—) 
SES pe u 
= = = 
in ey 35 2 Hie, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par | or Por lof item 18) 
= gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote) 
+5 %es a Hour o. m. While Not whil foctory, street, office bldg.. etc. 4 
xls 3 & fel t work [] ot work M 
zz2°8 = p.m. ot work [] ot wor! 
os,es F 15. 
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fas, no, of unknown) If yes, give war or date: of servic) = 
Me Soun Foatuce ei ce Qrcan Sis Mo 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BE{WEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
G2 IMMEDIATE CAUSE in Reagireboney fo Dencr 
a. 


DUE TO 


Conditions, if ony, which fa Gee Cry eon. 


gove rise to immediote 


couse (0), stoting the under- DUE TO / ; 
gr gees & Cl eee 7 eae 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


poge 3 should be detached far use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fune: 


°° 
2 
a 
Rg 
= 
2 
Ee 
< 
S 
$ 
Fd 
= 
= 
o 
2 
Sees 
2 a ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
3 ro 2 
. 8 Ols ves nol] 
2 © & [ 20. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
& ie & | OR CONTRIBUTING C1 CAUSE OF DEATH 
€ 5 © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
5 = = egeh. corn) aaa i ae A foctory, street, office bldg., etc.) | 
pega? = p.m. 19 lot work [] of work i 
= o = 
$ <3 21. | certify that | attended the deceased fram_____ & | €___, 19.6.9, to, Ja bs 1G, 19.4 Shot | last saw the deceased 
2 3 : 
ri a alive: GM = ul Fas 10 ra WAS, and that death accurred ates! “PM, fram the causes and on the date stated abave. 
me 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
© ACTUAL ; : 
4 8 Stee Li) 00 Son © Yy\ —— dobedly Ma Es J 
‘g a 
mie 5 / PHYSICIAN'S 
<eges NAME (Type) 
a 5 A Rn eee eee 
a 3 z Ro. el gas ia 2b. DATE AB ay Zac. NAME OF CEMETERY OREREMATORY ‘Wd. LOCATION (City, town, or gounty) (Stote} 
oe < 
zee ge OE RE Dliz|be | Ta eas Y¥ttce Geaciw (Ped) 0 
. 23° a DIRECTOR'S, ai aibeaie =F IATUR ( ADDRE 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS (4) “ yd F 
15M 9/58 DATEFFB 15 ‘60 athun £ Ff 


deoth: Page 4 


ine funerol director, 


] 


Pages 1 and 2 should be filed with 


ig physician ond completely filled in by 


Then pleose remave carbon papers. 


the registrar priar to buriol, crematian, ar removol, and in any event within 72 hours after death. 


the hospitol or attending physicion. 


TENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 
TOR: After this certificate has been signed by the ottendin: 


Yy 


*, 


page 3 should be detoched for use as the buriol-transit permit. 


TO HOSPITAL 
may be retoi: 
TO FUNERAL 


VS A15 (4) 
15M 10/87 


jms. 


y 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 2646 
2051 CERTIFICATE OF DEATH veer 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. tf institutian: Residence befare odmissian) 


. COUNTY a. STATE is 
. Wicomico iaataee | Maryland SONY Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 5 
elisbury “a8 Pittsville 
d, NAME OF HOSPITAL {If not in haspital, give stree! address) d. STREET ADDRESS e. 1S RESIGENCE 
‘OR INSTITUTION ON A FARM? 
Pen Gen Hosp ! In Village ves} No) 
= Nee Aud First Middle Lost 4. per Month Doy Year 
(Type or print) MARY EDNA GORDY vam FEBRUARY 12th 50 


5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yor if UNDER 1 YEAR] 1f UNDER 24 HRS. 
0 oy! 
Female White wivowed 1 oworceot] | July 4, 1907 5 yes. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Book-keeper Book-kepping Pittsville, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George Washington Farlow Maggie E, Baker 
open hm pte oes | OM SOUR a tr WeStensby ry Goray( Husband) 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), 


INTERVAL BETWEEN 


nd (c)-] 


PART 1, DEATH WAS CAUSED BY: f 
Vie | IMMEDIATE CAUSE (0), as MIL) 
‘ DUE TO 
Conditions, if ony, which & 


gove rise ta immediote 
couse {o), stating the under. ( DUE TO 
lying cause lost, te) 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] not 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 
GR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INSURY = Manth, 
Hour 0. m. 
Pm. 


21. | certify that | attended the deceased fram________.__. 2/1, 19.GQ, to... oe /p 27 192.0, thot | last saw the deceosed 


alive an___-o 2f1%*, 192.22, ond that death occurred att: 30A M, froth the causes and on the date stated abave. 
NN ’ 


Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Nat while foctary, street, office bldg., etc.) F 
lat work ["] at work ‘ 


MEDICAL CERTIFICATION 


a A 
Senaturi MOD. Arta belitabd hhte, IY, 
Nawcives DY, Wilber R.Ellis Jr. Medical Center 
‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) 
if 
urial |Feb,14,1960| Pittsvblle Cemeter Pittsville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ontbua £ Gaus 


HOLLOWAY & COMPANY SALISBURY MARYLAND [ere 7°80 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


weet 


2 g a 
ae Bate RO CERTIFICATE OF DEATH ee. i 
o Ty i } fi AcIOR Dear a CUE LI ET pe SMM eu csi ose oO Saks ala co 
oS 3 y 
ces Oe lla comico mannan || Eo ed and COUNTY om Wot, V 
: = 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g a RURAL ond give neorest town) a ~*~ g 
4 Salisbury, Maryland 26 days St, Michaels, Md. BOX 
, 2 d. NAME OF Rea AL (if mort in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
se Pe i 273 OR INSTITUTION ON A FAR 
x Ls Deer's Head State Hospital CHESTNUT ST. ves [] NO 
5 3. NAME OF : First Middle Lost 4. DATE Manth Day Yeor 
3 (Type or print} Nicols Hardcastle DEATH Feb. i 19 60 
: 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fx] | 8. DATE OF BIRTH AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HS. 
‘ ae lost bir i 
fale white wioowen (} pivorceo [] Sept. 1, 1887 “ee pee a eC 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
unk 


unk Maryland USA 
14. MOTHER'S MAIDEN NAME 


tichard Hardcastle Henrietta Marie Nicols 


% WAS, bias Sta EVER IN U. S. fee? eed 16, SOCIAL SECURITY NO. INFORMANT Address 
notes abg he Meisras }°4)>, se . 4 
No — 215-03-73)2 Hospital tecords Salisbury, Maryland 


1B, CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (<)-] INTERVAL BETWEEN 


1 ete > ONSET AND DEATH 
PART DEATH Was causeo ar TA io ht cOPoirar throm 6osis vere 


LO./ DUE TO : ; . . 
See Banari) g_- AbLerioseLl erotic Caredio- wascul, ais 


ove rise to immediot 
y on > DUE TO 


Gciniemadey  ArterioscLeresis General | % 


13. FATHER'S NAME 


Then please remave carban pagers. 


alive on_. 2 ale: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


é 

6 

ea 3 Past Il. OTHER ob ays CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. BESO 
> - = fe. “— 

= Dl's Rt. henriplegy duet cere6ral throinnrboses ve pf NOD 
2 © 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Et & [OR CONTRIBUTING CL) CAUSE OF DEATH 

§ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3. & ]20c. TIME OF INJURY Month, Doy, Year [ 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn} (County) (Stote) 
5 B Hour a. m. While Not while foctory, street, affice bldg., etc.) | 

s 3 p.m. 19 lot work [J at work [7] ' 

$ 2101 eertity, ined | attended the deceased from_Jan_ 12, eo nee ri 5 eb. Lahde. 19. Uthat | last saw the deceased 
a3 

2 

= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


j| [settee Uf ULM OU nee 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached far use as the burial-transit permit. 


O¢ rf 

qs PHYSICIAN'S a 57 

£3 CRESS) OSC a 2 ee eee eres Sees. 
#3 220. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] 

=> ast \OVAL Gress fy) b ae 

Re ; 1b, [ Fbe' Lb Ben 

iS ‘2db. REGISTRAR'S SIGNATURE 


Onthan &. Mra 


‘ \ [2 Dy R A DIRECTOR 5 SIGNATURE DOR y pee REC'D BY REGISTRAR 

VS AIS (4) ‘ > y eye I 

15M 9/SB ‘ fen tthe NAAACLA Pe, fi ote FRB 1 1 "60 
— 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


__ 2638 


2632 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
TATE b. COUNTY 


b. CITY OR TOWN jf outside corporate fimits, write 
URA} ond give, nearest town) 


OR INSTITUTION 


o- death. Page 4 


d. NAME OF HOSPITAL (Hf not if hospitol, give street oddress) 


—-——+ 
¢. LENGTH OF STAY IN 1b 


Lot Lli se Omyed 
c. CITY. OR TOWN (IF outside corporote limits, write ames ond give nearest town) 
/ Ars bux 
@. IS RESIDENCE 
ON A FARM? 
yes [] NO (i 


. NAME OF 
DECEASED 
(Type or print) 


Pages t and 2 should be filed with 


$. SEX 1 6. COLOR OR RACE |7. MARRIED ZEN 
Female Ate |ows C] 


pgp 
EVER MARRIED [_] | 8. DATE OF BIRTH 


pworceoQ] | May 28, 1918 


a ‘STREET ADDRESS 
Month Doy Year 


$03 Bada! B Shama 
COruar : a & 19 6 


4, DATE 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy) inths PRs | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION {Gi 
gaan re! of working life, even if retired 
ouse Work at Ho He. 


kind of work done] 1}0b. KIND OF BUSINESS OR {NDUSTRY 


OF 
DEATH 
11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Worcester Co, Md USA 


13, FATHER'S NAME 


Eli W. Smullen / 


14. MOTHER'S MAIDEN NAME 


Lillie Hitch 


1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
(Yes, no, oF unknown) \" yes, give wor or dotes oF service} 


No 


Rai ee rv WEST, Harrington(Husbana)603 Baker St 
Salishury, Maryland 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] 


ara J. fewdu tase , 


INTERVAL BETWEEN 
fe) AND 


pada 


n signed by the attending physicion and campletely filled in by the funeral director, 


9 / DUE TO 
te tty if ony, which (by 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. (e) 


=. a Sea 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou 


by the hospital or attending physician. 


21. 1 certify thot | ottended the deceosed fram__l se 
Zo, and thot death occurred at. 


site yy llr Se - 2M, 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 

S yes [] NOB? 
© |200. ACCIDENT WAS. UNDERLYING | o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 

& |OR CONTRIBUTING LC] CAUSE OF DI 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Tat Hour o. m. While Not while foctory, street, office bldg. etc.) | 

3 p.m. 19 fot work [J] ot work H 


WED. 


toe AO, 19Gthot | lost sow the deceased 
2 £1-M, from the causes ond on the date stated obove. 


PHYSICIAN'S 
NAME (Type) 


“2 


Dr,Wilber R.Ellis Jr 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Birtat” |Feb, 29,1960 


. a= oe (Street, city or town, stote) DATE SIGNED 
dens ee. Behaabltty, A. =e 222.G4d 
Medical Center Salisbury, Md. 
Bic. NAME OF CEMETERY OR CREMATORY ‘3 723, LOCATION (Giy, fawn, or eonty) Gio 


Wicomico Memorial Park Salisbury, Maryland 


TO FUNERAL DIRECTOR: After 


TO HOSPIT, 
moy be re 


23. FUNERAL DIRECTOR'S SIGNATURE 
HOLLOWAY & COMPANY 


VS AIS (4) 
1SM 9/58 


ADDRESS: 


SALISBURY MARYLAND 


24a. REC'D BY REGISTRAR | 24b. REGISTR. SIGNATURE 


60 Cuthua f PGassd 


DATE 


omni 


Pages | and 2 should be fited with 


WecrmbRengc ited mihin a tou goth, Spogh 


ATTENDING PHYSICIAN: The law requires that the death cert 


by the haspital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


poge 3 should be detached far use as the burial-transit permit. Then please remove corban papers. 


TO HOSPITAI 
may be rety 
the registrar priar to buri 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { po 5 49 


26 54 CERTIFICATE OF DEATH ee oaNS. 

a I Lee al 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) y 

i 2! 

Wicomico MARYLAND Maryland ® COUNTY Worcester 
b. CITY OR TOWN ((f autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 
RURAL and give negrest town) _ t . 
sbury 936 days Pocomoke x 
d. ANG CE Fe ae {If nat in haspital, give street address) d. STREET ADDRESS. — e. IS RESIDENCE 
ON A FARM? 
Deer's Head State Hospital 916 Second Street vest] NOT 

3. NAME OF First Middle lost 4, DATE Manth Day Year 

DECEASED OF 

fiese agen Myrtle May Hickford DEATH February 8 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO [] |B. DATE OF BIRTH 7. eae IF UNDER T YEAR| IF UNDER 24 HRS. 
lost birthday) | Month: H 
Female White —|wirowen gy —_oivorceo 10/13/187h hte laa Doys | Hours 


JOa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Pennsylvania USA 


during mast af warking life, even if retired) 


i Housework 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lewis M. Hess Emily Elizabeth Albert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 10, oF unknown) (iF yes, give wor or dates of service) 


Unk. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: Pulmonary embolism 


IMMEDIATE CAUSE (0), 
Uo 5s Xx DUE TO | 


Canditians, if any, which ) 
ase arith immediate | 


1. SOCIAL SECURITY NO. INFORMANTT) gay! s Head Hospital“Records 


Sayan 
d“nin. 


cause (a), stating the under. { DUE TO 
lying couse last, ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
yes $7] No[] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State) 
foctory, street, affice bldg., etc.) ‘ 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
lat wark [] at work 


deceased from_Suly 17 pease , 181__, ta_. that | last saw the deceased 


nn ~ ee eee, 2 60___, and that death accurred at8 215A mo, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
StGNATURE. 9D. 8 Rn Ee Oe ee Pe a ee ne enc 


PHYSICIAN'S te Ve Maldve, M. OD. 


NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. U 
EMOVAL (Spegify) ° “ 
70/ G2 
7 


23. FUNERAL DIRECTOR'S SIGNATURE ¥ ADORE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ay 
2678 CERTIFICATE OF DEATH am, 16090 


.) 


wo ove 
Sues 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1 insltution: Residence before odmision 
s ¢ 
e 3 @. COUNTY sna 0. § b. COUNTY. ; 
ae Wi ‘\ omi.co Mar and m: 
£ 3 'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OF TOWN (If outside corporote limits, write RURAL ond ave nearest town) 
3 & RURAL ond give nearest town) \ 
Rees Delms 1, Yrs,_||A__ Delmar 
ne 2 = d. NAME OF HOSPITAL {If nat in hospital, give street address) ) d. STREET ADDRESS fe. 15 RESIDENCE 
* oe OR INSTITUTION / sonarasis 
_O a / es (] NO 
g§ 29 a Map Maple O Now) 
£ 26 3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
x Be DECEASED OF 
et veles (iyppresrerut JAMES PHILIP HOLLAND OATH 2 22 19 60 
i eee 5. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze casite lost birthday} [Months{ Doys | Hours] Min. 
ox Male wh ee es eal) y_17,18 85 ys. 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
2s Re ed arme Own Farm Maryland U.S.A. 
Ly a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 
Bh Alice Linthicum 
ae ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 2 
% None M Nicholas H. Holland, Salisbury, Md. 
8 1B. CAUSE OF DEATH [Enter onty one couse per line far {o). tbh. ond (¢}.] ; : , INTERVAL BETWEEN 
= > . be ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: Ve 2 a-5hy . fk Z. ie i 2 & 
5 : IMMEDIATE CAUSE (0 LLL es er eet A. eos d 
= A Bhit I DUE TO 4 . / 
el eae 5 i ChYe At Orc GyBete Cote ; tas 
gove rise to immediote DUE TO 27. é. 7 


couse (0). stoting the under- 
tying couse lost. {c}. 


TENDING PHYSICIAN: The low requires tha! the death certificate be executed with’ 


CTOR: After this certificate has been signed by the attending 


PHYSICIAN'S. 
NAME (Type) Dy 


mar... _M ryland. pe na a ee 


is 
é 
ee 
23s ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
Sos = 
age 3 + yes) not) 
aS = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
#24 & | OR CONTRIBUTING C} CAUSE OF DEATH 
sad G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (Stote) 
Bu 8 & Hour 6, m. While Natiohila factory. street, office bidg.. etc.) | 
aE = p.m. 19 lot work [7] ot work Sah 
= J ‘a 
3 oe 21. | certify thot | attended the deceased fram._.____-__----_----. . 023, t9 Z EC rxnaben., 19.2%2_,that | last sow the deceosed 
¢ Se 
ose olive an__7_GLOR. LP “. 2 6O_, and that death occurred ot. PD ae |. fram the causes ond on the date stated above. 
£ S 7 
=O3 ee ee F , “ADDRESS (Street, city oF town, stote) DATE SIGNED 
3 as ; tle Ja 
3 SIGNATUR' AY 
oz 
> 
2 
co) 
° 
oD 
& 


‘Tic. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, or county) (State) 
“"youisr”” | 2-25-1960 __|Mt. Olive Cemetery Delmar, Delaware 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S 

: 60 Chk 


YEAIS Hill & Johnson Co. Salisbury, Maryland pate FEB 


TO HOSPITAL 
may be ret: 
TO FUNERAL Di 


Ys MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
265° CERTIFICATE OF DEATH Re i 


x 


% 3 3 i meee 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before odmlstion) 
Ser ae \ ficomico marnano || eft Plend mer’ Wicomivo 

‘ 3 s u b. CITY OR TOWN {If ouhide corporote limits. write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

2 gs MAVCETE" SBETH os 30 years |x Mardela Springs, Ma, 

& 2 2 d. NAME OF HOSPITAL {If not in haspitol, give street address) / d. STREET ADORESS. e. ee Ca 
Po x ee mmun"™“Bridge Street “__ Bridge Street ves] Noy 
2 2 5 3. NAME OF First Middle los 4. DATE Month Doy Yeor 

“ £3 (ype or prin) = Walter Samuel Horsey tam Feb. 9th ie 60 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED FAONEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeort TE UNDER 24 HRS. 
3 3 Male vhite wipowep [} ovorceoQ) | Nov.ec8,1894 "6S aS at 
2 & “ \ | 100. USUAL OCCUPATION ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country) ies CITIZEN OF WHAT COUNTRY? 
2 23% 7 \| pearverts tind) | Houses Delaware USA 

3 ‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 

= Washington Robe Horsey Kate M.Ellis 

PS 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


“Yes” |" wwe "| 218-16-5935 Maude Horsey, Mardela Springs, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: an 
i, IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3.0 


Then please remave carbon popers. 


Conditions, if ony, which tb 
gove rise to immediote 
couse (0). stoting the under- 


tying couse fost. tc). 


Co 
Past Il, OTHER SIGNIFICANT CONDITIONS. Shanew, BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Made eld 
Ltiauwsc ves) NOR 


200. ACCIDENT WAS. UNDERLYING 50, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSI 
(if EITHER, NOTIFY MEDICAL SEXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., ete.) | 
p.m. lot work [] of work [7] i 


DUE TO 


ie) 


MEDICAL CERTIFICATION 


is certificote has been signed by the attending physicion on 


ge 3 should be detached far use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter 


ATTENDING PHYSICIAN: The tow requires thot the death certif 


by the hospital ar attending physicion. 


é 21. | certify that | attended the deceased from_ 27 Lb. f. $O. 19S... Meee Af 3--, \9_....,that | last saw the deceased 
ES alive on_. Kf at from the causes and on the date stated abave. 
6 FORESS (Street, city or town, stote) DATE SIGNED 
: : 2 
oe / Retu toe ea tS ae ee Lihle fie mn ae eet A oS 5 i, 
4 a 
= PHYSICIAN'S % 
x23 NAME (Type) af Ae a VAM ia a a ly 2 ee 
Fd 3 S Z2o. BURIAL, Cee | Zab. DATE DATE THEREOF ‘Zc. NAME zie. NAME OF CEME CEMETERY OR CREMATORY 22d. LOCATION {City, town, of cour ‘j (Stote) 
re : : 
£72 ae baat ” | &-12-1 a Kardels Memorig Mardela Springs, Wa 
a 2 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 ; i 
ans? 3 Waar Ca Leer e* (ff MA pte, Z. g pakEB 1 5 ’60 os 4%. 


ol 


| death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


thon papers. 


The low requires thot the deoth certificote be executed within 24 haurs| 
Then please remove 


by the haspitol or ottending physician. 


ATTENDING PHYSICIAN 


bed 


moy be retoins 
poge 3 should be detoched for use as the buriol-tronsit permit. 


the registror prior to buriol, cremotion, ar removol, ond in ony event within 72 hou! 


TO HOSPITAL 


< 
G 


2 | 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 26 5 2 
(4) OB5S CERTIFICATE OF DEATH Ss 
1, PLACE ne aa 


COUN 2. eee ee {Where deceased lived. If institution: Residence before odmission) 
ae eo b. COUNTY 
"D Stediinaced Maryland WOrcester / 
b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond 2 nearest town) se 
SALISB Bishop wa oe 
d. NAME OF folie (¥ nal in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
y re OR Hy eed a <3 . ON A FARM? 
OS ATEN AOENEK nb. OsrrrAL RFD HESSIAN 
3. pokes First Middle Lost 4. eae Month Day Yeor 
{Type or print EDGAR J. Hudson | tam Fe pRua lo wha 
5. SEX COLOR OR RACE [7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH AGE (In yeors [IE UNDER TYEAR|IF UNDER 24 HRS. 
: 4 Cs See Months| Days | Hours] Min. 
MALE iTE WIDOWED &} ovorceo] | Dec. 31 18 93 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
3 eas ‘af working life, even if retired) 
. | Night Foreman Dressing Plandt Maryland USA 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
Curtis Hudson Elizabeth Davis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yea. a0, or unknown) [IE yes, give wor or dates of service) 
| 04) 4Nelson Hudson Bishop, W 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (€)-] INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: { J Css. AID DEATH 
TMMEBIATE CAUSE fo]. adladie Goals UMA 65 27 SpmensKeg 
FAR / DUE TO 


Conditions, if ony, which Axe Lr As rea CAn\y, doa eee 


gove rise to immediate 


couse (0), stoting the under ¢ OUE TO 
lying couse lost. a 
. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iS > 2 
o Nee ae NBC ES 1104 [S, OWE ves) No$y 
& [200. ACCIDENT WAS UNDERLYING [)_“{20b. DESCRIBE HOW INJURY OCCURRED. (Enterinoturé Qf injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120m. (City or town) (County) {Siote) 
a Hod sok, ec ian a8, donee factory, street, office bidg., etc.) 
= p.m. 19 lot wark (J ot work [J H 
21. | certify that | ott the deceased fram.__: 
alive on. Q-/@=—609 , 190 __, and that death accurred al > 2M, fea the causes one an the date stated abave. 
ADDRESS (Street, city or town, ak DATE SIGNED 
) : 
SIONATURE. C & 2 JA Q. ah Md. 
WwW 
PHYSICIAN'S 
NAME (Type) ee ee Oy, ed Ce ee ee 
220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) {Stote) 


Bishopville, id. 
REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ate FEB 1 9 ‘60 Thia ¥ FGnua 


spe i DEPARTMENT OF PEALE BALTIMORE, 18 
DY items 
265 ‘CERTIFICATE OF DEATH Ae 


oe! 


U<606 


=< ye 
eae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before odmission 
ae wider ‘0, COUNTY . 0. STATE b. COUNTY 
bere 5 iecnwm MARYLAND shee oo 
: = ot, WAL. © 
= es b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Aykide corporote limits, write RURAL ond give nearest town) 
H 8 ° RURAL and give nearest town) ; 
ro. Wier, / | t«. ™ 
, £5 
i ae hospital, give street address) Aa, ET hs. 2. 1S RESIDENCE 
es AL iA sw. ALIA DB yes] No fy 
c a _— a - . 
2 = 5 3. NAME OF y / + Aixst tier [Midghe di. is 4. Dare Month Year 
x - “ ‘ 
a 23 type or pri / 1/18 a9 DA A DEATH Eeb er 
= =e S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8 VW "OF ar 9. AGE lin iyies ee " RU IF UNDER 24 HRS. 
2 os tH in. 
2 ay Py.) 2 De }wirowen f —_ivorceD F] ACE / Mf ae ik, 
2 e8_ 10a. USUAL OCCUPATION (Give kind af work done]105, KIND OF BUSINESS OR INDUSTRY 11,/BIRTHPIACE (State or foreign countty) 12. CITIZEN OF WHAT COUNTRY? 
3 8s $ during most of working life, even ig i 3 a 
oe, —— ax Bes “ 
Sa een) & Aen 
fies 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cc = ] > 
2 38 | 
8 gee GRA What: «J Lexa. ae 6 ¥ 
= 233 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= Ges (Yes, nh of unknown), {IF yes, give wor or dates of service) 
2 ek ee | xs _WesT/y Rs, Lyd sn . 
ee 18, CAUSE OF DEATH [Enter only one couse os ine for (0), 4b), and (c}-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: 2 ee Fa FE SET AND DEAT 
oP ote é | IMMEDIATE CAUSE (o} 
5 fe? 33/ DUE TO 
> 
= fer Conditions, if ony, which (o 
3 3 ae gove rise to immediate vere 
i € F 
= oaere cause (0), stating the under- 
es lying couse lost. el 
ee eringxeo yeries 
328 6° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
Sxotg = Slo 
fue < 
easoo 6 Yes] No G}~ 
rd Pa = 
Focas = | 20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
ties & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeess G |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
26 2a 3 Haur 0. m. 1p [While Not while factory, street, office bidg., etc.) | 
eas t6) it work ot work [7] f 
apics 2 Pee ° 
ease> F 
z g2 23 21.1 ate thot | attey im the deceased fram.__________________ Se er Pk: Lea a, aaa , 19.__,that | last saw the deceased 
e#<a 22 
Zo.ds alive an__ BE PO. ie —— , and that death accurred at________M, fram the causes and an the date stated abave. 
wc et OD 
ETO. ADDR S (Street, city or town, stote) DATE SIGNED 
4500. ACTUAL AL. Y alt, 
os Arts 2 
oi $5 sete ACL M.D. 24 DPrad. [Zl 2. | hb. 
e apa Pa 
Oo , 3 PHYSICIAN'S 
aaqge28 NAME (Type) 
fae sas 0 De eee 
=z & 
$ a Zz 2 fy To. Bee ICR RATION ‘2b. DATE THEREOF yi _ NAME OF lag aey Md. LOCATION (City, town, or He, (Stot 
a ‘= Pegi 
x By A = 
oFoee je] LLL 0 BEES a) as; ~ ae 
oF ste DI 2ha. REC'D BY REGISTRAR | 24b. REGYSTRAR'S SIGNATURE 


~ 


PAILS Bite, fd. 


oxEEB 15°60 | Quihur £ Kiaua 


aS 
=> 
2a 
32 
ry 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oph 
1 Lave a () we 6 o 4 
- 2699 ; 
fon CERTIFICATE OF DEATH witee 


i 1, PLACE OF DEATH 


gy Wicomico MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


b. COUNTY 
aryland Wicomico 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Delmar 
y od. STREET ADDRESS 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest tawn} 


d. NAME OF HOSPITAL (IF not in hospital, give street address) e. IS RESIDENCE 
ON A FARM? 


OR INSTITUT! i 
x S14 Elizabeth Street 414 Elizabeth street ¥es ENO Ba 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
irumre! Olevia Emma Maddox uy 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 


lost birthdoy) Doys | Hours 
Female White _|wirowen BGECD|E) Feb.17, 1871 88. E 
10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring mast af working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cha. Sareh Tingle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Y¥et, no, oF unknown) IIF yes. give wor or dates of service) 
No |" =--2-. "| None Mattie 
hse e+ 
Apes“ PUTO 


fter death. 


2 
3 
3 
2 
=) 
a 
AS 
= 
3 
Bed 
2 
SI 
3 
a 
x 
6 
© 
2 
es 


‘ica 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (€)] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


42,0 DUE TO ar 


Conditions, if ony, which bo 
gove rise to immediote 

couse (a}, stating the under: ¢ DUE TO 
lying couse lost. rf 


igned by the attending physician and campletely filled in by the funeral director, 


l-transit permit. Then please remave carban papers. Pages | and 2 shauld be filed with 


21. | certify that that | cides: e oe from... _ 19.809, fo. > ae 19&%,that | last saw the deceased 


alive on__7@-O 4 940 ___, ond thot death occurred at ff “EM, from the causes and on the date stated abave. 
DATE SIGNED 


ENDING PHYSICIAN: The law requires that the death certifi 


° 

3 Zz Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JD DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIODLGIVEN IN PART J{a}]19. WAS AUTOPSY 
ry Ce} Ar oe . 2 t 

= (4) Fe 1 Ay rae ret oe a Cbcacet ‘ es] NO 

2 © [to. ACCIDENT Was UNDERLYING] | 20b. DESCRIBE HOW INIURY OCCURRED. (Ehtr noture of injury in Por! or Port Hof i 

eS & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
5 re Hour 0. m. While Nat while foctory, street, affice bldg... =) 

5 = pom. 19 Jot work [1] ot wark 

= 

8 

2 

© 

2 


ADDRESS (Street, city or tawn, stote) 


302 


SIGNATURE SS ae M.D. 
mieuws = KL PoG/er 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 


ine’ 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Melsons Delma 


ur Md 
RAL cH IGNATURE ADD! . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) q be & pate FEB 5 '60 Onthug f $6, 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hy 


page 3 shauld be detached far use as the buri 


orc: 
TO FUNERAL DIRECTOR: After this certificate has been 


& TO HOSPITAL O; 


15M 9/58 


death. Poge 4 


te be executed within 24 hour: 


iFica! 


ATTENDING PHYSICIAN: The law requires that the deoth cert 


by the haspital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 
may be reta: 


zs 


After this certificate has been signed by the attending physician and completely filled in by the fu 


Then please remove carbon papers. 


page 3 should be detached far use as the burial-tronsit permit. 
the registror priar to buriol, crematian, ar removal, and in any event within 72 yi 


SAIS (4) 
SM 9/SB 


Pages 1 and 2 should bal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i, 
268% CERTIFICATE OF DEATH — Qebu3 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUN . b. COUNT 
Wicomico mamiano | Maryland ‘Wicomico 
b, CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and ae neorest town) 
Salisbury 12 years Salisbury 
d. NAME OF HOSPITAL (If not in hospitol, give street address) 7 4: STREET ADDRESS ©. 1S RESIDENCE 
x OR INSTITUTION ON A FARM? 
RFD# 2 RFD # 2 ves No] 
. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED» OF 
(Type or print) John (4 x nerea) DEATH Feb 26 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Manths] Doys | Hours Mi 
Male White wioowen [] oworceo fy | July 29,1888 wal tae 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hops most iB eae life, even if retired) 


er Newspaper Indiana USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


death. 


~~ 


a _M.H.e Ingram Alice Drake 
1S. WAS DECEASED EVER IN U. S. ARMED ingren. 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, 10, oF unknown) UF yes, give wor or doles of service) 
sia bea ee “01. 


shun f 
18. CAUSE OF DEATH [Enter only one cause per ling. for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Core ferak- ee aoe Deae 

, IMMEDIATE CAUSE (0). 
Al x DUE TO 2 


Conditions, if ony, which (by Bruck arterioles —Dee" 


gave rise to immediate | 


couse (0), stoting the under- ( OUE TO 


lying couse lost. pees a 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o]|19. WAS AUTOPSY 
<a ves] Nog 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. lot work [_] ot work 


0c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceas ig (fe A ees ME, 1 Jie Se , 19&MHhat | last saw the deceased 
alive on_ a eX AS ies and that death accurred ate2/3m, con the causes and an the date stated abave. 
E678 city af tawn, stote) DATE SIGNED 


Olu, We, 


/ Cn Le, ge 3 


NAME (Type) 


|, | 22b. DATE THEREOF Zc. NAME OF CEMETERY CX BRESTORT 72d. LOCATION (City, town, ar county) {Stote) 


3-1-1960 Winamac, Indiana 
R'S SIGNATURE IDRES: 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C- Linn, B aTEMER 1 '60 nthe £. Fcaad, 


onl 


with 


er death. Page 4 


id 


hysicion and campletely filled in by the funeral directar, 


ing p 


Then please remave carban papers. 


hysicion. 


ing pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


by the haspital ar attend 
RECTOR: After this certificate has been signed by the attend 


‘¢ 


may be ret! 


TO FUNERA 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours off 


TO HOSPIT. 


BS 
Z> 
2a 
4 
os 


Pages 1 and 2 should be'fil 


= 


= 
w 


us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12654 


2656 CERTIFICATE OF DEATH Oe 


%. ae EmUINEE {Where deceased lived. If institution: 
b. COUNTY 


le UA. ard 


1, PLACE OF DEATH 
o oun 


fesidence before admission) 
1 MARYLAND 


&. CIN’OR TOWN {if outside corporote limits, write [e. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


ator MS] sa ea, or 
d. NAME OF HOSPITAL (IF not in/ho: 


- CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


te 
d. STREET ADDRESS 7 


itot, give sireet address) 


e. 1S RESIDENCE 
ON_A FARM? 


OR INSTITUTION . 
> Sha Lene ZL ie 4 alten Bivew Carel « yes] NOE 
3. NAME OF i i 4 
DECEASED oF) First EB J Middle she Lee j Month Day Yeor ; 
{Type er print) /Y, tS Vo Ge fe Tas es DEATH - ed brittle Bb why 
7. DATE OF BIRTH 9. AGE (I 
MARRIED PJ NEVER MARRIED [] ol & (ye chs 


S. SEX COLOR OR RACE 
Dy £x eg fd __|wowe DIVORCED [] ae 


fi ~ 69 3! - 
Téo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
Maryland Ue SeAs 


ADO 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFOI IT Address 
(Yes. no, oy unknewn} (If yes, give wor or dates of service) ”) e¢ 
a. | Q UPL 4 £2) L2xALy 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c A y INTERVAL BETWEEN. 
4 5 ONSET AMD DEATH 
PART |. DEATH WAS CAUSED BY: N fy y 
or CAUSE (0! Oj) MHA Py 444 ANG ps Qe 
COPE EER 4 GAG < 
Zp DUE TO yi p . 
Conditions, if ony, which At 4 ” { y Agha 
gove rise to immediote ye Y . Oa ‘ 2 Fe i 
cause {0}, stoting the under: ( OVE TO | f Y 
lying couse lost. © 
A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Try 
z 
3 ves No] 
= 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
es 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
5 Heir beh While Nenana foctory, street, office bldg., etc.) | 
z p.m. 19 lot work [] ot work [J t é 
21. | certify that aptenged she deceased fram._____¢ FOE TAs rte to__. 
alive an__ee< T., 12.4 and that death ea Za? BM, Bia the causes oa an the date stated abave. 
an Me DATE SIGNED 
SieNaTuR 
PHYSICIAN’S: C a) 
NAME (Type) te AJ 
To. PGuAaecohT 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. {Stote) 
pecify 
Burval’ 3/ 171960 | Green Acres 
2B, FUNERAL DIRECTOR'S SIGNATURE pe >) y da. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 y 1 
OO LAVEE: A Kali rd On as Mm Fone 
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b. CITY OR TOWN (tt cuinide corporate limits, write MURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond gi ) 
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1. PLACE OF DEATH 


2669 
oO. ge oY 2 3 


MARYLAND 


If institution: Residence before admission) 


» COUNTY COR CES FER” 


2, USUAL RESIDENCE (Where deceased lived. 
ao. STATE 


b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b 
§ “RURAL ond giye nearest town) 


Bk, 3 OVAS 


LIAR LAD 
c. CITY OR TOWN“f outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL {If fat in hospitol, give street address) 


Pocomoke ciry at 


d. STREET ADDRESS 


Divorced [] 


LUM ITE. 


wipoweo [J 


BLE, 


5 ASIDE 
2 OR INSTITUTION ; a 
LAWS te £4 oe ps LSAZ Tod CEDAR STREET vs) NO pt 
a First Middle Lost 4. DATE Manth Doy Yeor 
beceaseo OF 
{Type or print) t r M/k 41ALTA DEATH 
S. SEX 6. co ae on FACE |7. MaRRiED[] NEVER MARRIED BR [8. OATE OF BIRTH 9. AGE (In years [IF UNDER JA EAR]IF UNDER 24 HRS. 
lost birthday) Min, 


yrs. 


UNE 


00. 
x during mast of warking life, even if retired) 


UCK DRIVER 


AvLMBER 


USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPI 12, CITIZEN OF WHAT COUNTRY? 


U.SA. 


CE £ fe or Oke country) 


RYLAND 


‘3, FATHER'S NAME 


WthhLJA HH SYIASON 


14, ee: = aR. NAME 


'Y MERRI radia 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
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16. SOCIAL SECURITY NO 
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ae 


0 


ByaL REI VEEN 


{c) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
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PERFORMED?. 


yes 1] No if 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.} 
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= | 20c. ACCIDENT WAS UNDERLYING C] 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
ral Hour o. m. While Nat while 
3 19 Jot work (] at wark 


p.m, 


21. | certify tt! 
olive on 


672 2.7) ee 5 6/2. 
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’ old tay deoth occurred ot 


Seine Lt cP Zsd» @ : 


Nant tines Le/e BUR &. Lai S/, TR, 


(County) (Stote} 
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at f_, 196 thot | lost sow the deceosed 


ABM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


wo, earch Ledley Ma 
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a 3 i Reg. Dist. No. 
pe 2 5 i 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If innitution: Residence before odmission} 
8 & 8. b. COUN’ 
one i "Maryland Wicomico 
Se 8 b. CITY OR TOWN {iF aviside corporate limin, write” [© LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 RURAL and give neares! town) / bs Salisb 
7 52 Mardela ‘a is 
“mens 
&: ao d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
ee AE OR INSTITUTION } ON A FARM? 
g 55 sha 9 Camden Ave., yes 2 No ff 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 35 ayes ori q DEATH 60 
fered Lessin theres OSWIN WILLIAM MENK, Sr. 2 23 19 
ee StS 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8. OATE OF BIRTH vA is i 2 TENDER 1 VEARTIF UNDER 24 HRS. 
= 3 Mi 
aes Male |white _|wooweogy _ovorceo] [2-16-1877 alae Be Dg 
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> € ae 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign 158 12. CITIZEN OF WHAT COUNTRY? 
g 4 yy 3 during mast of warking life, even if retired) A 
te A ial Gov Illinois U.S 
eo Qe oe oa oVehe 
g OB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$8 
e 5 fs : 
B 8 ele ¥ William Menk Eliza Fischer 
= 233 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addres 
$ a5 {en 0. oF wetnown) Jt yes, give wor oF dotes of service) 
5 4 
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8 & ge 18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b}. ond (c)-} ONgE AND DEATH 
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£98 2 IMMEDIATE CAUSE (0} KO H4 4 G/ 0 CANAL ‘ 
acs 4 j QUE TO 
2 5.» Cond es 
= ee onditians, if any, which 
3 RES gove rise to immediote » 
= Pegie couse (a), stoting the under. ( OVE TO 
rf 52 2 lying couse lost. (2). 
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gas 2 $ AW 2 ves (] No f)- 
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2eee5 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 S555 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
529s 6 Hour 0. m. While Not while factory, street, office bldg., etc.) } 
Esi°§ ry feo, 19 fot work [1] ot work C] ‘ 
2es5" 
a2ze8 
BLas2 
E5Os3o 


ea se = {pooness (Street, city or town, stote) DATE SIGNED 
1960 


ry 


ACTUAL y 
SIGNATURI Ek 


5 
& 


®. 


TO FUNERAL DIRECTOR: 


é 
2 
ee 
= 
5 
a 
e 
| 
3 
g 
5 
5 
3 
= 
S 
3 
& 
2 
3 
3 
BS 
* 
o 
& 

a 


ze 5 PHYSICIAN'S 
Zs 5 NAME (Type)]_Dy HS, Kuhlman 
Pe & 22a. BURIAL, CREMATION, | 226. DATE THEREOF 72d. LOCATION (City, town, ar caunty) (State) 
os REMOVAL (Specify) 
otobe ematio = 2-1 960 rem Washington, D.C. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
vs A540 a ot pate EB 2 6 '60 OnKhug £ $6 


se ad ay STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) by, 6 63 
“604 CERTIFICATE OF DEATH oe is 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
encoun Wicomico marviano || ° STATE Maryland b.county Queen Anne's 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) 


Salisbury 450 days Sudlersville ge oe 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS 2. IS RESIDENCE 


ORINSTITUTON Deer's Head State Hospital vel NOL] 


. EAS First Middle Lost Dag: Yeor 
Cee ores) Elsie Catherine Minner 19 © 
S. SEX 6 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE {In years 


Female White |wwoweoQ oworceoQ | 2/16/1889) ve egg 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Housework Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Ennis Mollie Smith 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT 7 i 
pe Micemettics fim vases akammells Sos ee Deer's Head Hospitet Records 


Unk. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


: SET, AND DEATH 
PARTI. DEATH was causcp ay, Passive congestion of lungs Oy irs 


42.2 / DUE TO 4 4 4 " 
cdnanisgit anys hth 4 Arteriosclerotic cardiovascular disease 4 


gove rise to immediate 
couse {o), stoling the under: ( DUE TO 
lying couse lost. () 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19- Hee re 
Hydronephrosis Yes &] No) 

200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. il R foctory, street, affice bldg., etc.) | 


uta. Feb. 19 


ound 


eo deal Pagasd 


after death. 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


5 
A 
2 

5 

2 
2 

° 
= 

> 
rr) 
= 
9 

2 
> 
2 
2 

a 

€ 

<3 

8 
72 

e 

5 

© 

5 
2 
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a 
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2 
ed 
3 
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= 

~ 
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3 

2 
2 

5 

< 

5 

3 
a 

s 

3 
2 
2 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


yy the haspital ar attending physician. 


4 
TO FUNERAL DIRECTOR: After this ce 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


2) CEES, Cine ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
rv, ect 
Burial dlersville Cemetery Sudlersville, Md. 


Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


wee LO Bata t Leut. J, pe FEB 24°00 | Ceton fia 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


may be retait 


TO HOSPITAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
265% CERTIFICATE OF DEATH RS eb 


7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(er, no, oF unknown) If yes, give wor oF dotes of service] 
ML Oe organ Park A Ve na OWnD Nid 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} 
7 


PART |. DEATH WAS CAUSED BY: f 4 
IMMEDIATE CAUSE (] 


2 ) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


io 


* 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é E 2 ee ae marvtano |] ° SATE Ma rydand bcouny Wicomico 
« o\ = , b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give mearest town) 
FY ow 2 RURAL ond give nearest town) ‘ 4 
kon harntown earl A harntown 
s&s 2 4. NAME OF HOSPITAL {IF notin hospital, give street addres) ) d. STREET ADDRESS e. IS RESIDENCE 
4 | 
« K Park Avenue / Park Avenue <4 ar 
uv 
z 
coy 3. NAME OF First i to 4. DATE af 
& BANE SE irs Middle st DA Month Day ‘ear 
A pore SRE MARTHA ABETH MORGAN pa Soy awl) 1960 
° 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ female white fesertteey) Days Min. 
é a. WIDOWED (3t Divorced [] Sent.3. 1870 BO yn. 
oe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
SE during most of working life, even if retired) . ers 
cf housewite Virginia Ux5:. 
a & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oS . . * 
ms I William H. Davis unknown 
& 
E 
s 
3 
3 
a 
« 
§ 
2 
= 


Canditions, if any, which tb 


gave rise ta immediote 
cause (a), stoting the under. ( SUE TO 
tying cause last. t 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. as auroesy 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a. fh. While Not while foctory, street, office bldg., etc.] 
p.m. 19 Jot work [J ot work [] 


or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


poge 3 should be detached far use as the burial-transit permit. 


r4 
Q 
3 
“= 
& 
Fa 
tv) 
= 
= 
¥ 
rat 
fr 
= 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs. 


$ 21. 1 certify thot | attended the deceased frame te-— AS__., 1928..,that | lost saw the deceased 
. ee - bo 

rm alive on__F Ris 12_/____, and that death occurred at_//1_- 7M, fram the causes and an the date stated abave. 
E 3 ADDRESS (Street, city or town, state) DATE SIGNED 
q ACTUAL 

SIGNAT M.D. gfe See ae seen: Site a eco sa noes 

a eg 
2 PHYSIC, 5 
zs x NAME (T} ta ET Ca ee 
Geouw == SaaS SS SSE EEE 
a 72. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF R CREMAT 72d. LOCATION (City, town, 
& 22 Buri all Pete ae eS aay LS Sig a 
rs B 2 ep. te 1) 96108 2 an eme te Rive on} and 
Lad e 


23, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24o. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Smith Funers Cutten § Tana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 5 6 6 
268 CERTIFICATE OF DEATH Be 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. Ge : @. STATE b, COUNTY 
yy By MARYLAND Md. 


b. ran oe TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Land give neorest town) : 
sali shiry Baltimore SVOJ-¥ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Spring Hill Sanitarium 152], Ki ves No 
3. NAME OF First i lost E Day Yeor 
(Type er print) BERTHA NORTH 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO 8. DATE OF BIRTH 9 ea ae 
1 


female white WIDOWED oworcto(] | Aug. 5, 1880 79° ys. 


¥WOa. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife -- Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Jenkins Sarah Elizabeth Topping 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Address 


(Yer, no. or unknown) Itt yes, give wor or dates of service} 


death: Page 4 
‘unerol director, 


es 1 and 2 should be filed with 


id 


ind completely filled in by t 


fe 


no 


18. CAUSE OF DEATH [Enter only one couse per line hp (b). ond (€).} 7 INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED nS rth cll 
IMMEDIATE CAUSE fo 2 Darocenlear. z oz ALL Cty 


DUE TO 


Then please remove carbo: 


Conditions, if ony, which w) 
gave rise ta immediate 

couse (0), toting the under. ( OVE TO 
lying couse fast. tc 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. PpEStiee 


a) 
3 
° 

2 

= 

La 

= 

£ 

3 

z 
5 
8 
Hl 
3 
° 

a 
° 

3 

2 
5 
8 

= 
$ 

7. 
e 

£ 

3 

£ 
8 


The low requ 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part it of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate hos been signed by the attending physicion ot 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i (City oF town) (County) (tote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
p.m. W fot work [[] ot wark 


MEDICAL CERTIFICATION 


is cer’ 


tol or oftending physician. 


21. | certify that | attended the deceased fram LILY, to. uthat | fast saw the deceased 


alive anes Bese 27183 eee and that death ated aff’ 2_M, from the causes and an the date stated abave. 


yy 5 ADORESS (Street, city or m, state) DATE SIGNEO 
ACTUAL fe 4 V4 
SIGNATURE Za 4 L 0. hee aA Det 


j ml 
PHYSICIAN'S 
NAME (Type) ” 4 Z. 


re ee a SS a | = 

20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
Burs 8/ 0/60 Loudon Park Cem Ralto,, Md 


g iB pone ‘had 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wasi! Li d (DA) | 7 \oreFEB 9 '60 athena £ 
Un 


TTENDING PHYSICIAN 


‘OR: After thi 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter 


the hosp 


® 


moy be retain 


TO HOSPITAL O; 
TO FUNERAL Di 


1 ws MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] 2 6 6 c 
; C2 CERTIFICATE OF DEATH 


~ <= Reg. Dist. No. 
. 2¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
‘tae Me eeo mie 0 call ioe 12 ey 21d. 2 weezer set 
’ = “wea 
cs 3 b. CITY ‘OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside rw limits, write RURAL and give nearest tawn) 
3 a RURAL ond give nearest town) Lif Tt ~s 7) F 
ers j SP aed e Time 2S ?- Vy MEE 17x 
2 ‘2 NAME OF HOSPITAL (If Aat in poe give street Ser a’ sTREET ADDRESS e. IS RESIDENCE 
& f ng? OR INSTITUTION A a LST AL a FARM? 
™ - at Ca Z &“ h& CB A YES. NO. 
7 
5 3. NAME OF First Middle last 4. DATE _ Manth Doy Year 
3 (ype or pin) Wallace Preston iy fer DEATH Ye brusry i we 
a 
8 5, SEX 6. COLOR OR RACE ]7. : B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& MARRIED FS): NEVER MARRIED o a 4 forsiidan Months[ Days | Hours] Min 
Tal <- =GRO \wwowert _ovorceo | IT 190: 5 
2 10d USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign county) 12. CITIZEN OF WHAT COUNTRY? 
= rin Fw ti 
8 werr “Enbpoyed"'" peisine. Ghicken | Maryland UO Sia 


, Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| William Nutter Emma King 


% WAS. ee ae pha U.S. 7. bibs 16. SOCIAL SECURITY NO. INFORMANT Address 
Ne vee Pee, seme 
Jane Nutter.Princess Anne,Maryland 


INTERVAL BETWEEN 
: oe ok oe ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter anly ane cause per line far Es (), and re] 
PART I. DEATH WAS CAUSED BY: 

r IMMEDIATE CAUSE (o} 

50 2.0 DUE TO 

Conditians, if any, which 
gave rise ta immediate 

couse (a), stoting the under. ( DUE TO 

lying cause last. (9) 


Then please remove carbon papers. 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOMEI ERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
6 

Dy S yes EF) “fo [1] 
& [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, . (City or town) (County) (State) 
3 Hour a.m. While Nat while factary, street, affice bldg. qi. 
= p.m. 19 Jot wark [ot wark H 


3 
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g 
= 
eo 
3 
a 
8 
g 
3 
> 
= 
° 
€ 
2 
2 
5 
r 
8 
i] 
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21. | certify that | Sttended the deceased fram._@=—/ X -___, 19.Ge2, 10 pe 2222 AL, 19-GGthat | last saw the deceased 
a iGO ____, and that death accurred at/2_Z2M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hav: 


d by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely filled in by the funeral director, 


poge 3 should be detoched far use os the burial-transit permit. 


2 
3 ADORESS (Street, city ar town, state) DATE SIGNED 
2 A 
5 Signature £7 ys Fe See Mas M.D. 
a 
& S / PHYSICIAN'S 
eft S CGE Tie a a A Se eee eee ee eee ee 
& SEO 2c. BURIAL, RREATION, ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 
a = ect z 
ESP Be BYP RE 2/25/60 John Wesley Princess Anne ,Mary]land 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC’ 7 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


6 "60 


< 
5 
A 
a 
= 


William H.James Jr.Princess Anne,Marylayce 


a 
E 4 
S 
8 


oo 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
2693 CERTIFICATE OF DEATH 


Reg. Dist. No. {) 6 


~ 
a ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oO o, COUNTY MARYLAND 9. STATI b. COUNT 

. } Wicomico ne aryland ‘Wie Omi¢go 

£ b. (ea OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, wrile RURAL ond give nearest tawn) 

3 po Powel: rity ie 

3 Vv 30Yrs % Powellville 

. ¥ d. NAME OF HOSPITAL (If not in hospitol, give street address) jd. STREET ADDRESS e. S or ioeiae 
oO x OR INSTITUTION é eye) 
+ YES NO 

5 acy 

2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

a (Type or prin!) WILLARD H, PALMER DEATH Feb1l4, 1960 9 

€ 

= 


it 


5. SEX 6. COLOR OR RACE 7. MARRIED BX] NEVER MARRIED [] |8 OATE OF BiRTH 9 AGE (yeas IF UNDER YEARTIF UNDER 24 HRS, 
0 isthdoy) [Months] Days Min. 
Male ihite wipowen [J oworceo] | NOv, 11, 1878 ‘BIT eh. ep . 


100. peas OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


€ duriag mas! of working life, even if retired) 

g Parner" own farm Maryland USA 
cy 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

] William H. Palmer Hettie Ann Littleton 
L WAS pester ens u. Ss. . oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eavipsesccras om to Geacere accor aaa 
xx Mrs. Mary Palmer Powellville, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN. 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a Mogi é 
IMMEDIATE CAUSE (0), 2 ene Mec. Incredible z Attar 924 


4EAO.O OUE TO 


Conditions, ifiany. which tet loes hhppte ise, Le eztiee Leno 
Gove rise to immediote 

couse (a), stoting the under. ( CUE TO 
lying couse fait. © 


Then pleose remove carban papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


< 

3° 

3 3 Patt Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 

= oO & 

ia s yes [] No a 
2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part ! or Part Il of item 18.) 

= & | OR CONTRIBUTING [) CAUSE OF DEATH 

= © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 6 Hour 9. m, While __ Not while foctory, areal, fice bldg. ste | 

he = p.m. Ww lot wark [7} of wark 

¢ 21, | certify that | o the deceased fram.__/#e4 _____ WE fe TZh LE Bees , 19.62.,that | last saw the deceased 
2 

© 

2 


alive an. -.. 12S ‘fad thot death accurred at, LSA, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNE 
SIGNATURE Boia Me thc. D. 2. anf Sha Lotte Veer b 2, Lela 


TOR: Alter this certificate has been signed by the attending physician and campletely filled in by tNe funeral 


iw: 


PHYSICIAN'S 
NAME (Type) a 


22a. BURIAL. cee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 

et rans 

PTET Led = 
AM A 


poge 3 shauld be detached far use as the buriat-transit permit. 


TO FUNERAL Di 


_< TO HOSPITAL O 
may be retain 


as 
=> 
2a 
a2 

= 


& <—— 


Se 


6 deathad rages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
%, 


es} and 2 shauld be filed with 


7 


Then please remave carban pi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


by the haspital ar attending physician. 


© 


may be reta: 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after deat 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA! 


Vs AIS5 (4) 


a 
= 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2EE: 


ug 


(12608 


Reg. Dist, No. 


1, PLACE OF DEATH 


Wicomt co MARYLAND 


2 peur tee eee (Where deceased lived. If institution: Residence before admission) 
Maryland & COUNTY Wicomico 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
alisbury 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


4/2 Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


ceen"aTd Washington St 


e. 1S RESIDENCE 
ON A FARM; 


, d. STREET ADDRESS 
(41 Washington St 


yes [] No 
‘3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type or print JOHN EDWARD PARKER DEATH FEB. 3rd 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [RM NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost wkd Month: Min. 
Male White WIDOWED (J pvorceo] | July 2 25 1880 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ic or foreign country) 


during most of working life, even iF aise 
Employee of P: 
13. FATHER'S NAME 


Stansbury Parker 


road-Watchma 


12, CITIZEN OF WHAT COUNTRY? 


USA 


nm |Wicomico Co,.Marvland 
14. MOTHER'S MAIDEN NAME 


Amanda Phipps 


. DECEASED EVER II |. S, ARMED FORCES? INFO! 
ge i" Pagina cease eh i ee een Hames ae eora Parker(Wif reff Washington St 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond ie 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED 8Y: Ms vi aac re ve _| 


couse (0), stoting the under- 
lying couse lost. 
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Y“AO. DUE TO 
Conditions, if ony, which a ave Ongar 
gove rise to immediote 

DUE TO 
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Shemes @- Neth 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. SUASTAUTCESY, 
yes] NO Q 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bidg., etc.) | 


Hi im. i i 
eT ag Hath 
21. | certify that | ilsaded the deceased from.___! Urs 0-<1 <6} 1997, 5p 19&Cthat | last saw the deceased 
t. so Baw ala and that death dccurred E 30P fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


ae Wa soso al, Sa! 4 Sen ee 
.Pr.Rufus S.Gardner 
rie mr. Thomas C.Hi11. gene Oe ee ee 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
“HEEET” [Reb .6,1960 Parsons Cemetery Salisbury, Marylend 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MA 


RYLAND |v FEB 8 '60 Onin £. Fiaus 


er death. Poge 4 
coal 


iptate| Selemeciied wiihit 24 rou 


The low requires that the death certi 


by the hospital or ottending physicion. 


ATTENDING PHYSICIAN 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the fune: 


TO HOSPIT. 
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fe 


tor, 
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ne UN YES YG 7 Melao, pLxLforte FEB 2 5 190 
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a Reg. Dist. No. 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 

a. 2. b. COUNTY 

an MARYLAND ; ; - 
Luiromicd D&eeAlW Ale Ee Lu ssey 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) jie @ 

3 Satis eu Zod DELIZAL Hb X-< 
iB y d, NAME OF HOSPITAL {Iffnat in haspital, give street addfess) d. STREET ADDRESS e. 1 RESIDENCE 
SOS DI OF INstITUTION => i ON A FARM? 
3 <NiN Sila ERAL Hos eiT (he, k - EF i YES NO [J 
2 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= DECEASED = OF - 
e trmerrin AAA RR LYIWLY OOD PHitrips | mn FeRBRUAR Ar 9bo 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [SJTNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


Lo Hie |wioowe  _ pworceo O] 0 -4f- /, FF. “ih 3 pm. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR one BIRTHPLACE {State or fareign cauntry) 


pg mast af warking life, even if retired) 7A Rig DEL “yy R a DE 2 


12. CITIZEN OF WHAT COUNTRY? 


bee. 


LE RI & R 


13. FATHER'S NAME 


14, MOTHER'S ae NAME 


} ror PALS as ARMED sant a LPS ALLS E fz LEARM 
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s 
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oO 
2 ix 
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gis 1B. CAUSE OF DEATH [Enier only ane cause per line far, (a), {b). and ,{c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: J, ; 3 : * Se eee PLES ha 
= IMMEDIATE CAUSE (0 Q) Ahhh 2 LEY) 
£09 
S 7 o& x DUE TO 
> Canditians, if any, which (o) 
o gave rise ta immediate 
a cause (a), stating the under- ( DUE TO 
2 lying couse last, © 
A! 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
3 9 “sere eo 
8 6) < ves) NOT 
6 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
iz & | OR CONTRIBUTING LC] CAUSE OF DEATH 
3 i | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120. (City or town) {Caunty) (State) 
= 3 [ict re While NG ole factory, street, office bldg., etc.) ! 
§ = p.m. lot work (] at work i 
2 : - 
: 21. | certify that | attended the deceased from. Bot) 19.0 to, Ee ge Pk 19.4 hat | last saw the deceased 


pa a” ap ae 


alive on_ ath occurred at 4. 357M, from the causes and an the date stated above. 


oe (Street, city ar ye state) DATE SIGNED 


19.Ga__, ond 58 
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NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
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1. PLACE OF DEATH 
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b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) } 


2. USUAL RESIDENCE (Where 
MARYLAND 0. STATE r 


38; 
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Funeral director, 


SS a}y r 4 
> 
22 sy d. NAME OF HOSPITAL {if dot in hospital, give street address) d. STREET ADDRESS ©. 1s RESIDENCE 
= a OR INSTITUTION 4 ON A FARM? 
g 5S ~lPennaula General | opolal yes NoO 
z S56 3. NAME OF First 7 / tost 4. DATE Month Day Yeor 
it Tiare 2 
aye t (Type oF print) Vonhs/ ar hell DEATH tebeuar 16 1960 
SS) 5. SEX 6. ‘OR RACE |7. MARRIED 1ED [] g2DATE OF BIRTH 9. AGE In yeas FU Lal a aur Pans 
een Male ‘o\ WIDOWED, pivorceo [] 2, ~ TT? Bs ths] Doys | Hours] Min. 
as fi 
2 eg. £0 USUAL BCCUPATION {Give kind of work done] 104. Pe, OR DUSTRY 1. WRTHPLACE (Sicloy Fp 12. CITIZEN OF WHAT COUNTRY? 
8.885 sing/nost AF working life, even if retired) |” “tl, / 
Bored f la) Y UW, Fi 
g& 85 13. FATHER'S NAME) - P 14, MOTHER'S MAIDEN NAME _ 7 
© 585 J 4 
8 fe ae Bile 
= Fe J 15, WAS DECEASED EVER ARMED FORCES? 
= eo! Vox, no. oF unkapn) . give war oF dates of service) |: 
6 
S pes _ Ay , w o 
« £8 
> fee 18. CAUSE OF DEATH [Enter only one couse per Whe for (0), (b), ond (c)-] INTERVAL BETWEEN 
8 sss ease ONSEF AND DEATH 
20% PART I, DEATH WAS CAUSED BY: Th Qetees = 
2 ee IMMEDIATE CAUSE (0). (Sl: iss 
5 te? AGX DUETO 
= ; 
= 82r y Conditions, if ony, which 
3 BES gove rise to immediote = 
3 68s couse (0). stoting the under- ¢ DUE TO By lad 
fs 238 lying couse lost. tg AZ & panei 
2285” a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=f 72 — 
Since. Oe le 
ef506 3 ves] Nog 
2 2 ih 
Fea = |00, ACCIDENT WAS UNDERLYING L]]200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port U of item 18.) 
Pa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a EgES © |{iF elTHER, NOTIFY MEDICAL EXAMINER) 
sein. x, 
Sapes & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
E52e5 8 toot, Ksehifes  aRETA fociory, ree, office bid. etc} | 
ESE 2s = p.m. 19 Jot work [J of work 
Chae 5 7 
z g22< 21. | certify that | attended the deceased fram.___= he 19.Gc), to S;that | last saw the deceased 
oLr< oe : ) ) 
Zee 3 as alive on_ _, and that death occurred at_. _AM, fram the causes oF on the dote stated above. 
a =o Bo ADDRESS (Street, <i ‘or,town, stote} DATE SIGNED 
oie ACTUAL CG } LP { és 
eo5 / SIGNATURE CAP SH M.D. 2 
4s ] 
m5 a . 
Z£435 [ua 
Sa (Type), = ALA AS Nes 1 Se TS ge 
= 2 
S820. RIAL, CREMATION, | 22by DATE THEREOF PAME OF CEMETERY OR CREMATORY towel, or county) (Stote 
sb 85 Bova i”) J eo Lip vs Py 
o fot - 
lg fac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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DATEEB 1 5 '60 Catton £ Faud, 


= ee on OR'S SIGNATURE /) ADDRESS f f 
ANS (4) Wy 
5M eee Z bp Z A VM ‘ Lif 


MARYLAND fala DEFARTMEN OF ‘ar 7 ati 18 
2666 °° CERTIFICATE OF DEATH. tae 


1. PLACE OF obaTH, awk 2. USUAL RESIDENGE (Where decoosed lived. If institution: Re 
a |ARYLAND, 


5 b. COUN 
ALTE Ln 
b. CITY/DR TOWN (IF oujflde corporote limits, write | c. bey TH OF STAY IN Ib . ‘OWN {If oyste corporote limits, write RURAL ond give nearest town} 
R nd gid rrearght tawn) 
“9 
, d. STREET ADDRESS e. IS RESIDENCE 
‘ ON A FARM? 


E OF HOSPITAL (If not i 
yes 1] NO XK) 


— 


N2673 


lence before admission) 


ith 


dN jaspitol, give street [2 
‘OR INSTITUTION 
—— 


Pages 1 and 2 should be fi 


3. NAME OF i 4 
DECeASeD | First lost DATE Month Day Yeor 
{Type or print) VAS. sat - G 19 (e) 

6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Min. 

a wiooweD fal bIvorceD [] Approx. yrs. 

ae AV/OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sjote ar foreign country) 12. CITIZEN O1 

a G most AF working life, even if retired) _ a aa. Le 

8 7. 

£5 14. MOTHER'S MAID) NAME 

$2 Lage 


haibailokecrtedhu iiNet romp death Ponacd 


ician and completely filled in by the funeral director, 


My 


ica 


baurs 


mavi 


( : “eta tk 4 
TSWAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO INFOR! Address 
(Sere: give wor oF doter of service) y 5 a 
MA-BQ a et ) bah— 5 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (e).] INTERVAL BETWEEN 


a ONSET AND DEATH 

PART I. bch) WAS CAUSED BY: - r ? {> 
£ IMMEDIATE CAUSE {a} f 7 Cure. Nleawy FRILKW RE S nn 

LE bf Ks X DUE TO 


‘_ % Pa . 
Conditions, if ony, which oe Cc hae. wo Wat em wee RZ om 7k3 
gove rise to immediate 
cause {a), stoting the un DUE TO 


ijllig causa ost a ty per feSie tarde yte tla deatect 10 ded 


Then please 


the registrar priar ta burial, crematian, or remaval, and in any event within 2 


The law requires that the death certifi 


, = Part Il. OTHER SIGNIFICANT Ene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ie ae 
fle 
“18 be trigfere fd artkrerure (ben pasa, Spal Cees oar 1! itis yes []_NO 
yi = 20c. ACCIDENT WAS UNDERCTING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 18.) 
& FOR CONTRIBUTING ( CAUSE OF DEATH 
© P(E EITHER, NOTIFY MEDICAL EXAMINER) 
@ SA ee a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a. m. While Net while factary, street, affice bldg... etc.) ! 
2 p.m. 19 lat work [] at work H 


Ee, 19.55, to. Fk 6 ¥ 194.Dthat | lost sow the deceosed 


wid Nea 19. & Q._, onf that Geoth occurred oa, 2M, from“he couses ond on the dote stoted abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


21. 1 certify that | ottended the deceased from}. 
olive on i & 


TENDING PHYSICIAN 
by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ACTUAL 


page 3 shauld be detached for use as the burial-transit permit. 


5 7) SIGNATURE. 
j s ae 
ze PHYSICIAN'S s 52 he ‘ 
xe NAME (Type) ober | i ~ane \C/A'S 
32 RIAL, tates a 22b. DATE THEREOF ir; ea OF CEMETERY OR CREMATOR) 
=x 
a: ~/~ G 
6 4 siGt pe ADDRESS 2ha. REC'D BY REGISTRAR 
VS ANS (4) y 
15M 9/58 oare_FEB 1760 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
266 — CERTIFICATE OF DEATH vee oun ng, WOOTK 


2. USUAL RESIOENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. coulis 4 
Maryland licomico 


tor, 


Then please remove corbon popers. Pages ? and 2 should be filed with 


the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours after deoth. 


a“ 1. PLACE OF DEATH 


y SOUNT ae MARYLAND 
Wicomico 


jirec! 


er death. Poge 4 


B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) J. 
elisbury 6 Mons | Salisbury 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) _ d. STREET ADORESS: @. IS RESIDENCE 
~s o) 4 ~ OR INSTITUTION ! ON A FARM? 
5 --_ SpringHill Pr. ana N. Division yes (] No fJ 
8 : : 
3. NAME OF Fisst Middl 4. DATE ¥ 
Z paren its iddle DA Month Doy oor 
é (Type of print) ARAH ANNA DEATH 2 13 1960 
z [tf UNDER 1 YEAR] 


9. AGE {In years IF UNDER 24 HRS. 


lost birthdoy) Hours | Min. 
9 


yn, 


ae 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
a ee WIDOWED pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


id completely filled in by the funeral di 


<3 
3 
al 
2 
5 
3 
3 2 I Honse Own Home Pa U.SeAce 
3 ° 119, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
ee a 
aac ae Henry Tapley Elizabeth Winfield 
2 $ TS. WAS DECEASED EVER IN U"S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers 
= Yes. 90, er unknown} Itt yes, give wor oF dates of rervice) 
% |_ ne Mrs, Ralph O. Dulaney bittand, Md 
9 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c) INTERVAL BETWEEN. 
3 { u ond tl 5 ONS#t ANO/OEATH 
PART I, DEATH WAS CAUSED BY: att, y cad: 
2 IMMEDIATE CAUSE (o) ¢ Mh Aes 
° 
= 


4 R0,/ DUE TO Of 5 (7 
Ganainensanlranyirehtch a Ctdegtittedtawes : 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO, 
lying couse lost. mS 


ires 


CTOR: After this certificote hos been signed by the ottending ph: 


€ 
3 & 
S523 
38 6 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
eb = = 
2833 s ves no] 
ee = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
zi3% & | OR CONTRIBUTING E) CAUSE OF DEATH 
SEg2 © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
g oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hom 10F. (City oF town) (Caunty) (Stote) 
Soevyg 3 Hour 0. m. While _ Not while foctory, street, office bidg., 
za: = p.m. 19 lot work [J of work DJ 
2 $25 21. 1 certify that | attended the deceased from _________________ a Ly toed LAF. . 19.Geé.,that | lost saw the deceased 
4 we Z 
2 4 rs alive one A ie, ee = and that death accurred otZ /¥__M, fram the causes and an the date stated above. 
r be 3 ADORESS (Street, city or town, stote) DATE SIGNED 
a) 
<3 AL “hg 
Ss 3 / Sewature_{Z A 2-15-1960 
a a 
3 PHYSICIAN’: s * = 
eee wuaciwsS Dr. Fred R, Gramse S, Division St., Salisbury, Maryland. 
E Pee ee Re ee he eae peestae 2 ee eee ee ee 
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O82 CnNiNSula Gewvereu Hosp: fal 7 7U+ ox ©3 ves(] Nol) 
3. amon OF First Middle lost 4, DATE Month Day Yeor 
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ee eke 16, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
ZS fos, ne, oF unknown) (If yes, give wor or dates of service) i ‘ &) ; 
s ta 7 S 
8 pik hp | 19-07-3740 _Bbsag Wiarobinll - othiper. ‘ 
z £8 
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CE |7. married [] NEVER MARCiED [] | 8. DATE OF BIRTH 5 AGE (In years [IF YNDER 1 YEAR| IF UNDER 24 HRS. 


6. “cf, ha lost bi thd ) 
- lost birthday) | Manths!_Days. fours |___Min. 
Malle | ed 4 pivorceo [] AY /a -/SE7$ Ami 3 ; 
Wa. ee pea SHON oh kind a7 nee 1b. es ne Be OR INDUSTRY | 11, bp es (State ar lied country) 12. Wane. 
luring sagtking life, evasi if retic 
eT Kati OY (ay 


13. FATHER'S NAME 14, MOTHER'S fate liced 


aSAMNGS =i Subhia CI) iTE 


es WAS, ee EVER IN U, S. pe i sceaed 16. SOCIAL SSO TAINS "Ohi ress Dt ta 
fax, 00, er unknown) Bee cea Peay NONE SF 
¢t vio 2 dirt AA ALA 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (}-] 
PART I, DEATH WAS CAUSED BY: 


Lf 2 0 . i. DUE TO 


« 
a 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before odmissian) 
3 * Peer MARYLAND b/SOUNTY _ ‘oY 
D7 red) aud W265 7 
3 B. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ! CITY ORAOWN yi ‘outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) A be 5 ; / G r 
: Valin 1s 3 908) i x 
2 d. NAME OF HOSPITAL (j/nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sng 4 ORINSTITUTION ——— ONA leet 
oo) OWI SWhE Ae mes cb Lhasiilin yes [] No 
5 rs NAME OF First Middle Lost 4, DATE Manth Doy Year 
= DECEASED B = ¢ F 
% ils or print} SS (= fa heres OATH 72 Dra ft we ¢ 
o 
2 


fs. 


INTERVAL =i 
y ONSETAND DEATH 


ae, 


that tHeideathecertificotel betexecuted within 24 noughpe: deathalioge!4 
Then please remave carban pa; 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


nod 
5 
% 
3 
5 
°o 
2 
n 
R 
© 
£ 
3 
re 
S 
2 
o 
2 ge Canditions, if any, which 
co Eo gave rise 10 immediate 
3 5 cause {a), stating the under- (DUE TO 
if § ao lying cause lost. (©) 
ae ae A Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOFSY 
SZat5 iS 
26 3G O a yes] NO 
Fotss © [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tof item 1B, 
Vacs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eeggs 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$3555 & [200 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (State) 
E5295 = ate, “siyn! Altea. cacadee factory, street, office bidg., etc.) 
is ia z p.m. 19 lat wark [J ot work] \ 
es,et 
zeis 21. ! certify that | attended the deceosed from____) =~ 2.3___, Wwhed, Fos ts Zo* Qla- \Waaibotllostsowthelcaceeael 
a 33 
oo Pa alive on_._. 2 = 2 Co /19_@0__, and that d ‘ath accurred ot 297EM, from the causes ond on the date stoted obove. 
e 263 9 ADORESS (Street, city or town, state) DATE SIGNED 
426%. ACTUAL WZ 
wes SIGNATURE = e020 - Aly OC HK -2 Os 
ee. Bata dlt 
2a, 6 PHYSICIAN'S 
= os 2 £ NAME (Type) 
a o 3 
g2Zg¢ Z2c_ NAME OF CEMETERY OR-EREMATORT- 
ao 
grate iQ ST fine Ke 
er \ 2db, REGISTRAR’S SIGNATURE 


Onihun £ Finsnd 


ig iS { a 24a, REC'D BY REGISTRAR 
ese 2 "60 


~ 


lecessary, please exe- 
Page 4 shauld be 


y 5 


File pages 1 and 2 with the registrar prior fa burial, crematian, 


If any delay 


aS 
° 
3 
2 
2 
a] 
oe 
A 
2 
2 
o 
a2 
: 
Oo 
‘Ss 
é 
: 
o 
3 
E 
g 
iS 
2 


2 This certificate should be executed within 24 hours after death. 


a) 
2 
s 
tS 
3 
2 
° 
ss 
2 
” 
2 
HS 
5 
ot 
s 
S 
e 
© 
aa 
Qo 
= 
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2 
ne 
5 
“ 
ze.) 
aS 
3 
& 
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ICAL EXAMINER: 


rs 


farwardedt/o the Chief Medical Examiner's Office alang wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


or remaval. 


TO DEPUTY 
cute the 


VS. AISME(5) 
5M 9/55 


¥. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NZ675 
2680 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


. 1 Ce ee 2, USUAL RESIDENCE (Where deceared lived. [fF Institution: Residence before admission) 
a. 


Wicomico marviano |] °SATE | =~Maryland ».couny Wicomico 


b. CITY OR TOWN iit ovhide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town) 
Salisbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Fr STREET ADDRESS e PA aaah ey 
Miami Motel —Route#13 (North) ||! R.D.# 5 VESEY NOE 
3. nee Of First Middle low 4 Pat Month Year 


‘(lype or print KATHRYN JOYCE SILVA DEATH be a its 1 Sen 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (Ore UF UNDER 24 HRS. 
Female White {wiwoweot]  ovorceoQ) | Jan.18,1937 23 yn. vo oer pe als 


Wo, USUAL OCCUPATION irs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ayer ret of working lite even, retired 
Emp lo 


ee Hospital (Tech.In Lab) | Salisbury, Maryland USA 


13, FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
Newell L,Kell Kethryn LeCompte 
[nworcoste EVER INU; 5. ARMED FORCES? 116. SOCIAL SECURITY NO. Ret. F, sKerr Step- He Ther) R.D.# 
No ) arvis 
18. CAUSE OF DEATH [Enter only ane couse per fine for (a), {b), and {c).} My reer) 
'AS CAUSED BY: 
Koy ee CAUSE (a) A 5 . hk + Ki Od WY 
AS AK — wero a 


Conditions, if any, za rs St+ vaengu |= tw 


gove rise to immediate couse 
(0), stoting ihe underlying OUE TO 
couse lost, fed. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{}]19. eas aT RSY, 
yesQ¥ not] 


‘200, EXTER! CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii agit jin Port i tk of tem 18. lig 


PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. St mow 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. ase oR Home, farm, 120f. (City or tawn) {Stote) 

bay L Iran cy dst (ee ed 1 Salts bok Widen nl 
21. I certify that | tack charge af the remains described abave, held an Autopsy [¥, Inspection [X] Inquiry [. ond find thot 
death resulted fram: Natural causes [], Accident [], Suicide [], Hamicide [2%], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


mip, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
Nameties DP, Feri L. Royse DEPUTY MEDICAL EXAMINER [ Feb /€__/1960 


To. REMOVAL seein 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Feb,17,1960| Parsons Cemeter Salisbury, Marvi ai8 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY 760 2d. Ppkeosins ‘SSIGS or 
HOLLOWAY & COMPANY SALISBURY MARYLAND | omFtB 17 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts ( 26 46 
2620 CERTIFICATE OF DEATH 


Pm. Reg. Dist. No. 


ml 


7 cs 
3 3 = ¥ \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insilulion: Residence before admission) 
5 ©, COU ° b. COUNTY 
= £8 MARYLAND Maryl and . - 
£ Be b. CITY OR TOWN (If autside corporate li ite [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
§ s4 RURAL ond give nearest town) pr? 
So So) y/ 5 
§2 ToL b 
.. = 2 PITAL (Ht Hot in hospital, Jd. STREET ADDRESS e. 15 RESIDENCE 
°° a ee , f ON A FARM? 
Pa ia * . De % yes [] No EF 
5 Hp Delaware Street 
28 6 Middle Lost 4. DATE Month Doy Yeor 
& £3 (Type or print) an Vv ewart DEATH 19 
c 3 ehets L 2 
. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
2 ae 6: MARRIED FA” NEVER MARRIED [7] pis lin deer 
sot Sea ena roan wivoweD [) Divorced [] | Pm h 66." 
2 8 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees I during most of working life, even if retired) 
5 2 omesti Mf, 
g Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ase 
Ch Sies5s 0 
SMe Ste Ceaser Barckle Sharlet Noble 
= £23 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= age ex 10, or unknown) IU yen ire wee or dhs & sericeh , 
5 
i ae g WO Hm ams Lhe 2. 
£ 8c —— ay amare ama 
8 G 8 = 18. CAUSE OF DEATH [Enter only one cause Pp; for (0), {by INTERVAL BETWEEN 
ps PART I. DEATH WAS CAUSED BY: ") i pie 
leu aes fh IMMEDIATE CAUSE (o)_|_A ALIALL, 4A 
= £6$ O2xa xX DUE TO /, 
<£ on { 
= f2> Conditions, if any, which f 
3 QEs gove rise to immediate oa 
neh ne sae cavse (0), stoting the under. (| DUETO 
re Ss <7 Re 2 lying couse lost. {) 
£62 ere g cob ieslast 
385° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
Gree Sie C1e PERFORMED? 
ab om * - 
gasg5 s ves] nol) 
Hotere = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B) 
2ese ia Y 
Pa tel & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeges G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. (City ar town) (County) {Stote) 
= oar 6 Hour a. m. Whi Not while foctory, street, office blog... ete.) | 
esi7§ Ss 19 lat work [] of work [J . 
Sa52 9 
ZESy 3 21.1 ae I the deceased from. We ARs 7719. We. that | lost saw the deceosed 
ac<t 2-2 
Zoe 3 2 alive on Zz. 2 WEL. and that death fachuved a , fram the couses and on the date stated obave. 
E2632 DATE SIGNED 
Dire. ACTUAL 
s a8 SIGNATURE 
42, 
Z2485 PHYSICIAN'S 
Resi? |_INAME (type) oe 7 IA I ef 
BSED P20. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, Br co (Store) 
22535 Ee Specify) ¢ 
pe Green Acres bur Md 
Fe FF 


"4 2 Ler DIRECTOR'S SIGNATURE f ve 24a. REC'D BY RECETRER tab JR EGISTRAR'S SIGNATURE 
VS A15 (4) . f A ay 
45M 10/57 ¥ AAA tn 074 dAST AAD PTV. pare MAR 7 '60 (One de. PN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 26 
2674 CERTIFICATE OF DEATH Py. 026 


. PLACE OF DEATH 2, USUAL RESIDENCE (Wherglececsed lived. IF institu fdence befar mm 
°. Wyre é b. COUNTY 
LEO) CO 


b. CITY OR TOWN (IF outside carporote limits, write limit? write RURAL and give nearest Ge 
and give nearest ety 


wed 


jeath. Page 4 


ILISBURY | x 


a. Nave ‘OF HOSPITAL (if not in-hospital, give street oddress) z e. IS RESIDENCE 
BN tera ‘ON A FARM? 


fist / DERI ves] NOT] 


Day 


4 


d by the attending physician and completely filled in by the funerol director, 


oS 


* DECEASED 
(Type or print) 


5. SEX a R R f a NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In rer | 
VT aa monet Yay /2—/TCh_ ie 


Pages 1 and 2 should be filed with 


10a. USUAL OF UPATION i nd a tl 10b. ag OF BUSINESS OR INDUSTR 
Trigg ov Tp Lie, efeyen if retire 2 
y) Lf, WLM bharile CU 


13. FATHER’: ¢ AME 


o 


15. WASD, ASBD EVER IN U. S. ARMED coe SOCIAL SECURITY NO. 


tes, nofoy “Wy | (F yea, give war or dates of service) y, |] 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond 


; INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y: Pec. eC Sneed 
IMMEDIATE CAUSE (o). é 
Waal DUE TO 
Conditions, if any, which (e Merpscndhien® = / : 


Co aie ine rien fyeDUE TO > 
lying cause lost. te Ontenn Da nooat- é 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ee asa 
Mame ves] N 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


igne 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not while factary, street, affice bldg., ie ! 
p.m, 19 jot work [J at work () 


21, | certify that | a the deceased fram._/ AM. ars €_, 1980,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an____ 3 Fe a kd , and that death accurred Mpls 4M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote! DATE SIGNED 
Baan GRR iwer a 5 Wale 
SIGNATURI a3 De. " 


YZ is EE ES | 
she Dee tithes Lcd TGs 8 | CRT 


After this certificate has been si 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 


* 


may be retainecWsy the hospital or attending physician. 


PHYSICIAN'S 
NAME ee, 


= 
bl 
s 
6 
¢ 
5 
8 
5 
x 
Rg 
= 
I 
z 
Ss 
5 
F 
& 
> 
Fa 
6 
& 
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6 
x} 
‘4 
6 
€ 
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ra 
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oe 
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oS 
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‘a 


poge 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR. 


TO HOSPITAL O| 


as 


[nd 


~ 


Then please remove corbon popers. 


the registrar priar to burial, cremotion, or removal, ond in any event within 72 haurs ofter_ death. 


DS 


icate has been signed by the attending physician and completely filled in by the funeral director, 


| or attending physician. 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours af 


hospi 


bey 


poge 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL O| 
may be retoined 


Peon: 
TO FUNERAL DIRECTOR: After this cer: 


x 
2: 
2a 
Bs 


/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i We Land 
2622 CERTIFICATE OF DEATH aan 06648 


= ge 
8 2F 4 -) |) PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. b. COUNTY 
pe A 
; 2 Wicomico wee eee Maryland Dorchester 
€ Bs b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest tawn) a 
4 3 Salisbury. 282 days Cambridge OF/ 3. om 
Boo d. NAME OF HOSPITAL ee nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 OF / OR INSTITUTION. ON A FARM? 
Se Deer's Head ate Hospita Linden Avenue yes] No] 
z 
5 3. NAME OF First Middl. Y 
3 eee irs iddle last Month Day ‘ear 
a yee ote) Holmes E. Venable 2 26 1960 
2 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
M W wiDOweD [f] Divorce [] 11/8/79 8s. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


Caretaker TAKER Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/ 
George W. Venable Mary Francis Stokes 
say Soe oy ee ie A a WFOWANT Deerts Head Records™™ 
‘unknown _| 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BET 
ATH 


PART I. , * 
al DEATIAMEDIATE Cause fo___ Thrombosis of Coronary Artery Hour 
“ut 4U.O DUE TO 
Canditions, if ony, which o.__Arteriosclerotic Heart Disease Years 
gave rise to immediote 
couse {a), stating the under. ( OUE TO 
lying couse lost. fc) 
A Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a}[19. WAS AUTOPSY 
i a 
é if ic_Anemia veg so 
= |'200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lor Part 1] af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
roy Hour a.m. While Not while foctory, street, office bldg., ee 
= p.m. 19 lot work [] at work i 
21. | certify that 1 attended the deceased fram._________. 5/20, 1959, ta Lp beeen 2, /26.., 1960, that | last saw the deceased 
‘ 7, and that death accurred 76105 An, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL | AS 
SIGNATURE__7~ 
— 
PHYSICIAN'S 


NAME (Type) Meee. Lawrys aD, fo Saliebter: Warviand _- es 


Zo. Eom 2b. DATE THEREOF Tac. NAME OF CEMETERY OR TS 72d. LOCATION (City, town, ar county) {Stote) 
specify) 
Est f pee 1| £AST EW IARKET YD 


KY 2B. =< y ancion 'S SIGNATYRE ADDRESS, . Ke REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee ae SERVECE CAMB RTD yyy og ig0 | C.ttae £ Haut 


on 


y. 
} 


emotion, 


f 


sary, please exe 
age 4 should be 


5 


a 


If ony deloy is ry; 


| | 


ih form PM3. Poge 5 moy be retoined fer your files. 


in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funerol direct! 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages 1 ond 2 with the registrar prior to buricl, cri 
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writing the word “'pending™ 


& 


forwarded to the Chief Medico! Examiner's Office alang 


TO DEPUTY MMi 
cute the cert 
or removal. 


YS. AISME(5) 
5M 9/55 


oS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ooo 
2672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0<609 


Reg. Dist. No. 
1, PLACE pee 2, USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission} 
coul y 
Z Wicomico masvano | “SIEQELAIUAIRE % SONY Sys ic y 
b. CITY Onin be ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
SACISa Do SEAFORD ~ KYRgL-F, 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4. STREET ADDRESS. ¥ #. 16 RESIDENCE 
PE (NSULA & EVER AL. A REO = 3 FOX ves] NO 
3. NAME OF 4. DATE pes Doy Yeor 


Middle 
= CORTIS GLENN VICKERS| Dear {Oo 1960 


5. SEX ry eal ‘OR RACE |7. MARRIED [.] NEVER MARRIED EY]. DATE OF BIRTH 9. AGE a “08 LEAS] IE_UNDER 24)5R5. 
birthday] th Min. 
wiooweo] _ owvorcto 1 |) HC 28 fO Z ag | ea Pea x 


i USUAL enh (Give 3 of ech dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
by warking jite, even if reti 
aA OVE WL tS jowd, md USA 


13. ae 14. MOTHER'S MAIDEN NAME 


GAH. Lh Wek, 4 Wickes LAME 71 00. [Geek W 


SD | oy a ler caenes V 
a) Lund Wickens ~ Lipfos, bel, REDHF 


fe CAUSE OF DEATH [Enier only one cause per line for {a}, (b), and (c}.] ary ‘BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 

"ART I. -~ . - : 
IMMEDIATE CAUSE (a) FRACTURED Sis ub 

B/ 2% DuE To 


Canditians, if ony, which b) 
gove rise 1a immediate couse 
(o}, stoting the underiying( DUE TO 


cause last. (e. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. Was auTorsy 
Yes{] NO 


20a. EXTERNAL-CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Part It af item 18.) 
‘ar CONTRIBUTING [) 


CAUSE OF DEATH. CHILO "RAN Oot IN FRONT OF CAR, 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED _}20e. eS OF INJURY (Hae, Farm, $205. (City or twa) (County) (state) 
oul, a.m, Whil Not while Bale or Ig.. etc. 
‘ en 2-}O~ 1960 for wor C] ot work CJ ny MIGALESTOWN,. oy, MoO 


21. I certify that | tack charge of the remains described Lic held an Autopsy [J], Inspection [47 Inquiry [frand find that 
death resulted fram: Natural causes [], Accident [~ Suicide [], Homicide [], Undetermined cause []. 
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Seances i Lvebb lat Thiet Wee 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yan no, of Al wees None , ep Ee Megha, ae: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] aie 


PAR’ AS 

1 A SA Saget doa, Librelatlel 

570.3 DUE TO ee aa baat 2 

Conditions, if ony, which Me -Aomnak § a a : a) 


pene 6 oer = = 
gove rise to immediote 
couse (a}, stoting the under. ( DUE fe, 
lying couse lost. © Ee Le Ana he et ed 
Paw Il. Bed SIGNIFICANT CONDITIONS ae Te TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
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y $0.0 DUE TO —s 
Canditians, if any, which w i Se ae ee Bee, Do 
4 
0, 


= « 
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sy CHNWEULA Gen Ere OSFUT AL (Coate. | ves No fd 
c 
° 3. NAME OF First Middle «or Lost 4, DATE Manth Day Year 
- DECEASED ~, Ld OF pert 
3 (Type ar print) CLL AS DEATH Clo tt 1 19 638: 
8 3. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthdey) Months[ Days | Hours | Min, 
é S77 PAE leG Ro |\wirwowe pivorceo [] = —)lo- Clo 3 yr 
a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sé during mast of working life, even if retired) ; 
5 paborer Koad AN Ary land dal SP 
oo 13 EATHER'S NAME 14. MOTHER'S MAIPEN NAME 
5 
® r . : R “t 
ew Amu AS Aon IN AC Lo IN Q 
(as Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT Address 
5 
2 
Hy 
8 
2 
€ 
5 
2 
‘S 


gove rise ta immediate 
cause (a), stating the under- 
lying cause last. d 
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= pe & | OR CONTRIBUTING [} CAUSE OF DEATH 
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